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Vew Book! 
Wright and Montag’s. Drugs and Solutions 
Further Details in SAUNDERS Advertisement Just Insid 


All Children Can Benefit from 


this Protective Hot Drink at Breakfast 


The problem of encouraging children to eat an adequately protective break- 
fast finds easier solution when Ovaltine in hot milk is recommended as a 
breakfast beverage. Many children clamor for a hot drink at the morning 
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PROTEIN 

FAT 
CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 


meal, and hot Ovaltine is the right kind of drink to recommend. 

A cup of hot Ovaltine makes an excellent contribution of virtually all 
essential nutrients, adding substantially to the nutritional start for the day 
It also serves in a gustatory capacity by enhancing the appeal of breakfast 
and making other foods more inviting 

The nutrient contribution made by a cup of Ovaltine is apparent from 
the table below. Note the wealth of essentials added to the nutritional intake 
by making the simple recommendation of adding a cup of hot Ovaltine 
to the child's breakfast 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVE., CHICAGO 1, ILLINOIS 


Here are the nutrients that o cupful of hot Ovaltine, made of 
Ya oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 


10.5 Gm 
10.5 Gm 
22 Gm 
370 mg 


5 mo 
E 


IRON 4 mg NIACIN ee 
COPPER ' 0.2 mg VITAMIN C cose DO 
VITAMIN A 1000 1.U VITAMIN D 140 1.U. 
VITAMIN B 0.39 mg CALORIES 225 

RIBOFLAVIN 0.7 mg *Based on average reported values for milk 
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Saunders Books With Up-to-Date 
“Working Material” for the Nurse 


Wright and Montag’s 
Drugs and Solutions 


To have all the important material on drugs and solutions incorporated in one easy-to- 
handle manual is something all nurses will appreciate. Here is just such a book. It 
covers the subjects of Fractions: The Apothecaries’ System of Weights and Measures; 
Physical and Chemical Properties of Solutions; The Metric System of Weights and 
Measures; Methods of Expressing the Concentration of Solutions; The Preparation and 
Administration of Solutions; Dosages for Children; Temperature Scales and Thermometers; 
Prescription Reading and Ward Orders. 


Skea 


By Harotp N. Wricnr, MS., Ph.D., Professor of Pharma-ology, University of Minnesota; and Mitpren MontaG 
R.N., Ed.D., Assistant Professor of Nursing Education, Teachers College, Columbia University; formerly Director, 
Adelphi College of Nursing, Garden City, N. Y. 91 pages, 5'2” 82”, illustrated. Wire-O-Bound. $1.75. New 
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Hansen’s Review of Nursing 





Here is the New (7th) Edition of an ever popu- 
lar book for today’s nurse. It gives a complete 
and accurate review of each and every subject in 
the nursing curriculum. How wonderful for the 
practicing nurse to have it at hand to find all 
the new material on so many subjects. Miss 
Hansen first gives a clear resume of each course 
and then follows this with a wide variety of 
questions. These questions are both objective 
and situation type. 

Among the new material included is: the many 
changes in the classification and description 


of drugs; a new outline of the anatomy and 
physiology of the male reproductive system; 
the hygiene and nursing of patients receiving 
x-ray therapy: health problems which have 
arisen from increased air travel; and the new 
developments in the treatment of cancer. 

With this outstanding book, the nurse will 
get a true picture of “just how they are doing 
it today”. 

By Heven F. Hansen, R.N., M.A., formerly Executive Secretary, 
Board of Nurse Examiners Department of Professional and 


Vocational Standards, California. 852 pages. $5.75 
New (7th) Edition 


Leake’s Simple Nursing Procedures 


Designed for use in training practical nurses 
and hospital assistants, this manual provides 
brief, clear-cut explanations of how to perform 
each fundamental nursing procedure, without all 
the “reasons why”. The book is divided into 
twenty-six individual sections, each section de- 
voted to one of the fundamental procedures. 
Miss Leake points out the equipment needed, 


important steps, things to remember, new words 
and terms, self-testing questions and has included 
simple line drawings to illustrate. Under each of 
these headings, the material is presented in a 
step-by-step manner. This manual will be of 
real value for the nurse. 

By Mary Jane Leake, R.N., Director, Public Health Nursing 


Association, Richmond, Indiana. 65 pages, 842” x 11”, illus- 
trated. $1.25 


W. B. Saundevs COMPANY 


West Washington Square 


* Philadelphia 5 
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Formerly Trained Nurse, which was first published in 1888 . . . later incorporating Industrial Nursing 


Cover: Larry Jim Gross 
March olf Dimes poster 
boy, is bombarded with 
dimes as members of the 
armed forces play host to 
him at the Al Jolson Can 
teen in Brooklyn. Pouring 
out contributions is Sgt 
Sanford Abramson repre 
senting all 4 services 
Looking on is Virginia M 
Stager, a flight nurse who 
accompanies Larry on his 
trips Whitestone Photo 
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Cartrids are supplied 


FEBRUARY, 1952 


as follows: 


| 
ai hl 


for pipette accuracy 
in antibiotic injections 


Premeasured doses for a wide range of antibiotic therapy are now avail- 


able as Cartrids. Complete with plunger and diaphragm, a Cartrid is easily 


inserted into a permanent metal-type syringe, ready for immediate and 


economical use. Breakage of glass syringes is eliminated; the preparation 


of equipment, minimized, 


‘Duracttun A.S.’ (Procaine Penicil- 
lin—G in Aqueous Suspension, 
Lilly), 300,000 units per Cartrid 


“Duracitun A.S.,’ 600,000 units per 
Cartrid 


DIHYDROSTREPTOMYCIN SULFATE So- 
LuTION, 0.5 Gm. per Cartrid 


“Duracitun A.S.’ (300,000 units) IN 
DIHYDROSTREPTOMYCIN SOLUTION, 
containing the equivalent of 0.3 Gm. 
dihydrostreptomycin base, as dihy- 
drostreptomycin sulfate. 


Procaine Penicittin—G, 1n Orn, 
300,000 unrrs, WITH ALUMINUM Mono- 
STEARATE 


Detailed information and literature on 
Cartrids are personally supplied by your 
Lilly medical service representative or 
may be obtained by writing to 


EL! LILLY AND COMPANY « Indianapolis 6, Indiana, U.S.A. 








/ 
PROMPT PATIENT RELIEF 


Local application provides 
prompt and continued control 
of pain. 


AID TO BUSY PHYSICIANS 


Easy-to-apply, non-complicating 
dressing—no preliminary 
debridement necessary, no 
eschar formation. 


CONFIDENCE THROUGH THE 
YEARS A lasting favorite of the 


medical profession with a highly 
respected clinical record 


“FOILLE FIRST IN FIRST AID” for burns, wounds, lacera- 
tions, abrasions in office, clinic and hospital procedure 
* 


ANTISEPTIC 
ANALGESIC 


you're invited 
fo request 
samples and 
clinical 

data 


EMULSION 
OINTMENT 


CARBISULPHOIL COMPANY 


2933-22 SWISS AVE. © DALLAS, TEXAS 
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News for Nurses 


R.N.’s Awarded Certificates 
As Graduate Kenny Therapists 


Fifteen registered nurses and physical therapists from seven 
states and two foreign countries were awarded certificates as 
graduate Kenny Therapists in the treatment of infantile 
paralysis, at Westminster Presbyterian church, Minneapolis, 
Minn., on December 19, 1951. 

Designed to qualify trainees to become Kenny Therapists, 
a new 24-month course will be opened to registered nurses 
and physical therapists at Kenny Institute in June, 1952. Ap- 
plication blanks for Kenny Therapist training scholarships 
for nurses and physical therapists are available by writing to 
Director of Training, Sister Elizabeth Kenny Foundation, 
1800 Chicago Avenue, Minneapolis 4, Minnesota. 

The training of Kenny Therapists consists of an intensive 
course in the Kenny concept and treatment of poliomyelitis. 
This specialized training is supplemented by courses in an- 
atomy and physiology at the University of Minnesota Medi- 
cal School, Minneapolis. 


Nurse Appointments 


The following appointments to the nursing staff have been 
announced by the American Red Cross: 

Margaret C. Meehl, Arlington, Va., as an active reserve 
nurse for the National Blood Program nursing staff. A grad- 
uate of the Abbott Hospital School of Nursing, Minneapolis, 
Minn., she holds a B.S. degree in nursing education from the 
University of Denver, Denver, Colo. With headquarters in 
Washington, D. C., she will serve in blood centers through the 
country as needed. 

Jean H. Keitel, Park Ridge, Ill, as an active reserve nurse, 
Blood Program staff, Pacific Area headquarters, San Fran- 
cisco, Calif., she will serve as needed in blood centers of that 
area. A graduate of Evanston Hospital School of Nursing, 
Evanston, Ill, she holds a B.S. degree in nursing education 
from Northwestern University, Chicago, Ill. 

Elizabeth Sutcliffe, as nursing field representative for south- 
ern Illinois. A graduate of Asbury Hospital School of Nurs- 
ing, Salina, Kans., she received her B.S. in nursing from the 
University of Washington, Seattle, Wash., and her M.P.H. 
from the University of Minnesota. Prior to joining the Red 
Cross staff, she served as director of Nursing Services at the 
University of Kansas Department of Nursing, Kansas City, 
Kans. 

Minnie Marie Ranzau, as chief nurse, Lansing Regional 
Blood Center, Lansing, Mich. A graduate of the University 
of Minnesota, where she received a B.S. degree in public 
health, Miss Ranzau served at Lutheran Hospital, Ft. Wayne, 
Ind., and as county public health nurse, Wadena, Minn., prior 
to joining the Red Cross staff. 

Mrs. Mary Tolle Wright, as chief nurse, Little Rock Defense 
Blood Center, Little Rock, Ark. A graduate of Indiana Uni- 
versity School of Nursing, Mrs. Wright served as executive sec- 
retary of the Arkansas Nursing Council for War Service, 
Nurse Assignment, and Pocurement Division, as well as re- 
cruitment officer for the U. S. Cadet Nurse Corps. Mrs. Wright 
has been associated with Red Cross activities as instructor for 
home nursing and nurses’ aides. 

Myra Heeren, as chief nurse, Des Moines Defense Blood 
Center, Des Moines, lowa. A graduate of the University of 
Nebraska School of Nursing with a B.S. degree, she holds an 

(Continued on page 94) 
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Rehabilitation 
Nursing 


By ALICE B. MORRISSEY, B.S., R.N. 
Foreword by HOWARD A. RUSK, M.D. 


A new book that focuses attention on an area of real chal- 
lenge to nursing. In a confident, authoritative style the 
author answers such questions as: 


1. What contributions can nurses make toward rehabilitat- 
ing the disabled people of the world? 


2. What is the nurse’s responsibility toward handicapped 
individuals? 

3. What plans can nurses make to assume their rightful 
places alongside the doctor in programs of rehabilitation 
that are springing up throughout the country? 

4. How will the nurse with dynamic assurance begin to 


teach and to preach the doctrine of rehabilitation of the dis- 
abled and the handicapped? 


Published November 1951 299 pp. Illustrated $5.00 


Interpersonal 
Relations In 
Nursing 


By HILDEGARD E. PEPLAU, R.N., M.A. 
Foreword by R. LOUISE McMANUS, Ph.D. 


A NEW BOOK FOR 


Private duty and staff nurses who practice in hospitals 
Community nurses who visit patients in the home 
Instructors who teach students to become private duty, staff, | 
or community nurses 

Students in basic schools who want to improve interpersonal 
relations | 
Head nurses, hospital and agency supervisors, and adminis- | 
trators who provide conditions under which nursing serv- 
ices are improved 

Professional workers who cooperate ii the education of 
nurses | 


Professional workers with whom nurses collaborate in pro- | 
moting health and treating sick patients. | 


January 1952 352 pp. Illustrated $5.00 


Department N. E.-3 
G. P. PUTNAM’S SONS, 
210 Madison Ave., New York 16, N. ¥. 
Gentlemen: Please send at once 
copies of Morrissey’s REHABILITATION 
NURSING at $5.00 per copy postage paid 
INTERPERSONAL 


copies of Peplau's 
at $5.00 per 


RELATIONS IN NURSING 
copy postage paid 

Send to 

Position 

Street 

City 

Bill to 


Or remittance enclosed [ 
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BY THE PROFESSION 
BECAUSE... 


A-200) 


Kills head, 
crab, body lice 


and their eggs... 
on CONTACT! 


A-200 Pyrinate Liquid has won quick and general 
acceptance by the nursing profession wherever it 
has been introduced. Proven most effective in 8,000 
clinical tests, A-200 was developed under strict 
medical supervision. It is a fast, effective killer of 
lice and other body parasites... yet is NON- 
POISONOUS, NON-IRRITATING, AND LEAVES 
NO TELL-TALE ODOR and, A-200 is easy to use, no 
greasy salve to stain cloth- = 
ing, quickly applied, easily 
removed ...one applica- 
tion is usually sufficient. 

The active ingredients of 
A-200 are Pyrethrum ex- 
tract activated with Sesa- 
min, Dinitroanisole, and 


* Si 


Olearesin of Parsley fruit, 
in a detergent-water-solu- 
ble base. The Pyrethrins are 
well-known insecticides and 
Anisole is a well-known 
ovicide, almost instantly 
lethal to lice and their eggs, 


‘eo » . ie a ' 


but harmless to man. 


A PRODUCT OF 


McKesson & Robbins, Inc. 


BRIDGEPORT, CONNECTICUT 





In This Issue 


HENRY R. O'BRIEN, M.D. 


Dr. Henry R. O’Brien, who discusses 
in the lead article on page 63 the rapidly 
expanding needs for public health nurs- 
ing in many parts of the world and what 

can be done to meet these needs, is senior surgeon to the Bu- 
reau of State Services, U. S. Public Health Service, Washing- 
ton, D. C. A graduate of Michigan in medicine and of Johns 
Hopkins in public health, Dr. O’Brien was with county and 
state departments of health in this country for twelve years 
and also served for seven years in Thailand with the Rocke- 
feller Foundation and the Presbyterian Board of Foreign Mis- 
sions. He did field work for three years with UNRRA in the 
Middle East, Australia, and the Far East. After five years in 
charge of foreign educational programs for the Public Health 
Service, he was assigned to the Bureau of State Services where 
he is presently serving. 


CLYDE F. BOWERS, 4D 


we Clyde F. Bowers, M.D., co-author with 
Vargaret Bruns, R.N., of the article, 

Polio: A Nursing Challenge on page 74, 

discusses the medical and nursing care 

of the polio patient as given at the Memorial Hospital, Morris- 
town, New Jersey. Dr. Bowers, a graduate of the Temple Uni- 
versity School of Med.cine, Philadelphia, Pa., is attending 
physician at the Morristown Memorial Hospital. He is school 
physician of the Borough and Township of Mendham, N. J., 
and is a fellow of the A.M.A. and also a member of the Acad- 
emy of Medicine, N. J. Miss Bruns is supervisor of the Polio 
Vursing Service, Memorial Hospital, Morristown, New Jersey. 


CHARLES F. SHOOK, 4.D 


Dr. Chrleas F. Shook, who discusses in 
this issue on page 81 the important sub- 
ject of Teamwork in Health and Safety, 
is Medical Director of the Owens-Illinois 

Glass Co. A graduate of the John A. Creighton Medical 
School, Dr. Shook is well known to industrial nurses through- 
out the country. As an editorial advisor to the editors of the 
Industrial Nursing section of Nursing Wor.p, his assistance 
is valued most highly. 


LORRAINE BOLTON, RN 


Lorraine Belton, R.N., whose article 

on the Nurse's Part in the Prevention of 

Disability appears on page 84 of this 

issue, is head nurse at the Liberty Mutual 

Insurance Co., Philadelphia, Pa. Miss Bolton discussed this 

subject at the Third Annual Tri-state Regional Conference, 
Phila.. Pa.. on November 3, 1951. 
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TIME OUT... 





Get forty or more young soldiers in an 
Army nospital ward and it will be an 
unusual day that does not bring its share 
of humor into the grave business of nurs- 
ing the sick and wounded back to health. 


In fact, this outward sign of friend- 
ship and respect is indicative of the warm 
relationship that exists between the Army 
nurse and her soldier patient . . . a rela- 
tionship that began with the first Army 
nurse and has been nurtured by the de- 
voted service of Army nurses ever since. 


There are few other careers open to 
you as a nurse that offer such a reward- 
ing application of your professional skills. 
And more than that, you as an Army 
nurse receive the pay and social prestige 
of a commissioned officer with all the 
benefits and allowances of that position. 


Take time out now to learn the full 
story of the U. 
It may be exactly what you’ve been 
wanting. Write today to The Surgeon 
General, U.S. Army, Washington 25, D.C. 


S. Army Nurse Corps. 


U.S. Army Medical Service 
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PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 


Send for Free Catalog 


PURITAN UNIFORM CO. 1350 BROADWAY, NEW YORK 18, NY 








Baltimore City Hospitals 


Baltimore, Md. 


Operating one of the better 
schools for Practical Nurses 
Need 
ADMINISTRATORS 
SUPERVISORS 
TEACHERS 


in their Nursing Division. Good salaries and desir- 


able personnel practices. 


Inquiries invited 
BALTIMORE CITY HOSPITALS 


4940 Eastern Avenue 
Baltimore, Md. 








| In This Issue (cont.) 


MARCARET M. PINET 


Margaret Morris Pinet, Editor, the 

Missouri Nurse, official magazine of the 

Vissouri State Nurses Association, is an 

experienced journalist. She graduated 

from Northwestern University’s School of Journalism, has 

worked as reporter, wire editor and feature writer on Jeffer- 

son City paper. She was editor of Missouri Farm Bureau News 

and most recently director of publicity for Jefferson City Pub- 

lic Schools. Her experiences in the various fields of writing 

thoroughly qualified her to write on the subject of How to 

Develop a Good State Bulletin or Improve your Magazine, 

which appears on page 87. Mrs. Panet writes that she will be 

glad to answer any specific questions directed to her from 
state organizations. 


LYNN BEEBE 


Lynn Beebe was enrolled as a practi- 

cal nurse student from September, 1950 

to September, 1951; took state boards for 

licensure and is now practicing her voca- 

tion. She worked as a nurse’s aide before starting the course, 

is a high school graduate, nineteen years old. She chose nurs- 

ing because of her interest in people and her satisfaction and 

enjoyment of serving as an aide. She was an outstanding stu- 

dent, and she describes some of her experiences in a letter on 
page 90. 


Grace Nangle (“Teaching Nursing on Two Levels” on page 
89 of this issue) is a graduate of Wellesley College and Massa- 
chusetts General Hospital School of Nursing. She is director 
of nursing at Beverly (Mass.) Hospital of which she writes. 


Dorthea |. Glasoe is Director of Nurses at Northwestern 
Hospital, Minneapolis. Helen Gould, as Assistant Dcrector of 
Vursing Service, has taken an active part in introducing the 
team concept at Northwestern. Miss Gould is now studying at 
the University of Minnesota. Their article on Introducing the 
Practical Nurse to Ward Practice Through the Team Concept 


appears on page 91. 


Epirors Note: The caption that appeared under picture 
(left) on page 35 of the January issue was inadvertently mis- 
stated. It should read: Committee of the Phila. Ind. Nurses 
{sscciation—Back row, left to right: Elizabeth Gruver, Mary 
Clayborne, Jean Troyan, Christine Hayes. Front row, left to 
right: Mirian L. White, Gussie Jaspin, Kathleen Dempsey, 
Gen. Chairman, Eleanor Hoover, Pres. Phila. Ind. Nurses As- 
sociation. The captions on the right side of same page were 


reversed. 
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An achievement 


Nat ne tenement etttent ite epbe dibieetsns > 


in pharmaceutical elegance 


A pleasant tasting, chewable multivitamin preparation 


Omni-Vita* Spherettes provide all the essential vitamins, A, D, C, By, 
B2, Be, Biz, and Panthenol in small, flavorful, candy-like Spherettes. 
Omni-Vita* Spherettes can be chewed which favors more prompt and 
complete absorption of their vitamin components. Children, especially, 
but many adults as well, who cannot take vitamins in oils, drops, fishy- 
tasting liquids, capsules or tablets like chewable, good-tasting, inexpen- 


sive Omni-Vita* Spherettes. 
OMNI-VITA* Spherettes 


“The preferable way to prescribe vitamins” 


WILLIAM R. WARNER 


Division of Warner-Hudnut, Inc. 
New York ° Los Angeles ° St. Louis 


FEBRUARY, 1952 





























Nothing you recommend is more 
carefully made than 
Genuine Bayer Aspirin 
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Bolivia — Visiting nurses provide a link 
between health centers and homes, by in- 
structing families on child care and nutrition. 


Henry R. O’Brien, M.D., M.P.H. 
U.S. Public Health Service, 
Federal Security Agency 


nat., Inter-American Affairs Photo 


The Public Health Nurse and the World Today 


Reading over the title which your 
chairman has just announced, I want to 
reassure you—this will not be a discus- 
sion of current events, nor will it be a 
travelogue. I shall consider briefly with 
you the rapidly expanding needs for pub- 
lic health nursing in many corners of the 
world, and what can be done to meet 
these opportunities. 

A recent study by the Public Health 
Service reports that on January 1, 1951, 
25,461 nurses were employed for public 
health work in the United States, a 
growth of about 25 percent in the five 
years since the close of World War II. 
Of the total, 1,743 were working in your 
state of Pennsylvania. 

It is reasonable to expect that at this 
conference and elsewhere your leaders 
will consider with you ways in which 
this progress can be continued, and pub- 
lic health nursing in this country can 
grow further in numbers and quality. 
They will face the problems of the 669 
counties in the United States—but none 
in Pennsylvania—where there is no full 
time public health nursing work in rural 
areas, or of the 13 incorporated commu- 
nities of 10,000 people or more, having 





A talk given at a luncheon meeting of the 
Pennsylvania Organization for Public Health 
Nursing, in Pittsburgh, October 31, 1951. 
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no nurses engaged in full time public 
health work, or of increasing the propor- 
tion of nurses who have had formal train- 
ing in public health nursing. 

For all that, we have come a very long 
way indeed since William Rathbone or- 
ganized the first modern public health 
nursing association in Liverpool in 1859. 
We shall sense that distance more clear- 
ly if we lift our eyes from this country 
and look elsewhere 

In the last few years we have become 
increasingly and acutely aware of the 
needs of many parts of the world. We 
hear of most unhappy social and health 
conditions in the Middle East, now boil- 
ing over in Iran and Egypt, of the bur- 
den of preventable and curable disease 
in India and the countries of Southeast 
Asia. The conditions themselves have 
long existed. Our widespread concern 
is recent. It is due in part to our hu 
manitarian feelings. now informed, in 
part to the realization that if the forces 
of democracy do not do something soon, 
the forces of communism will. Improve- 
ment can no longer be left to slow evolu 
tion. 

Between 1910 and 1949, the death rate 
from tuberculosis in Pennsylvania de- 
creased from 133.5 per 100,000 popula- 
tion to 25.8, or less than one-fourth as 
much. Today there are numbers of places 


in Asia or even the western hemisphere 
where every year 200 or even 300 peo- 
ple in each 100,000 are dying of tubercu- 
losis 

When Miss Katherine Lenroot came to 
the Children’s Bureau in 1915, the infant 
mortality was about 100 in each 1,000 
live births. Thirty-five years later the 
rate for the United States was 29. Else- 
where there are many places where of 
every 1.000 babies born, 200, 300, or 
even 400 die before they are a year old 
Sometimes no one ever really knows 
how many are born or die. 

Today it is difficult for an American 
medical school to show a case of malaria 
to a medical student. Yet Thailand, a 
country of about the population of New 
York and New Jersey, estimates that 
50,000 of its people die each year of 
malaria. 

The first public water supply in any 
city of Iran is just being completed at 
Shiraz. 

These and many other related facts 
have been coming to the attention of the 
public conscience of the progressive 
forces of the world, and they are stirred 
to action. The chances of effective action 
are much better today than ever before 
for several reasons. We have gradually 
developed methods and traditions of 
work abroad, both privately, as through 
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the various mission boards and founda- 
tions, and governmentally, as in the In- 
Affairs and the 

Inter-govern- 


stitute of Inter-American 
Public Health 
mentally, we have had experience in the 
Pan-American Sanitary Bureau, the 
League of Nations, UNRRA, and now in 
the United Nations, and particularly in 
the World Health Organization. Our 
engineers have learned to provide safe 


Service. 


and convenient water supplies for large 
small The last 
years have seen the appearance of DDT 


and communities. five 
as an almost miraculous instrument for 
wiping out malaria and typhus. We have 
learned much about the organization of 
public health, and in particular about 
the use of public health nursing as a 
means of social progress. We can, there- 
fore, look forward with some confidence 
in our ability to aid the sore spots of the 
world. 

The forces to deal with problems over 
large areas have already begun to or- 
ganize. Some years ago the UN voted 
to take up the problems of technical as- 
sistance, and WHO and FAO have devel- 
The countries of the 
Commonwealth of Nations are 


oped programs. 
British 
making plans. In addition to sharing in 
the international work of WHO, the 
United States has substantial programs 


Point Four and ECA, 


for which fresh appropriations have just 


of its own under 


been made. The needs are apparent, and 
the forces of public health and public 
health nursing are called on to help. 
What are the resources which public 
health nursing, around the world, can 
present today? You are familiar with 
your strength in this country. In Canada 
the picture is much the same, so much 
so that nurses work north or south of the 
border with little apparent difference. 
Canadian cottage hospitals are interest- 
ing adaptations to the needs of remote 
communities. Public health nursing start- 
ed in western Europe, and is active today 
in every country. Different medical and 
environments have had their ef- 
fects on evolution, of course. In Eng- 
land health a nurse 
with special training in maternal and 
child health. In France, and with some 
differences, in Germany, the health work- 
er receives some training both in nurs- 
ing and in social welfare work. In Scan- 
dinavia, Great Britain, and some other 
countries 


social 


there is a visitor, 


most nurses receive special 


training in midwifery. In Germany. 


France, and Italy much nursing, hospital 


or public health, is done by religious 
groups, Catholic or Protestant, but today 
the lay public health nurse is found more 
and more frequently. The picture changes 
in each country in Europe, but the needs 
are fairly well met. 

It is when you cross the Mediterranean 
or the Rio Grande River that the gaps 
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begin to appear. In territory under the 
British, French, or Belgian flag the pat- 
tern tends to be one found effective in 
the home country since the close of the 
All three powers are actively train- 
ing local workers as physicians, health 
midwives, or sanitarians, etc. 
The health needs are great, the supply 
of educated young people suitable for 
training is limited, and the reception by 
the public of modern ideas of preven- 
tion is frequently slow. Yet in Nigeria, 
where the native palm oil growers asso- 
ciation recently gave some four million 
dollars to the college of agriculture for 
endowment, who can say that the coun- 
try is not ready for public health nurs- 
ing? In Spanish and Portuguese terri- 
tories less is being done, and Liberia and 
Ethiopia present special problems. The 
establishment of a new regional office of 
WHO should be an immediate stimulus 
to all of central Africa, where more than 
one hundred million people live. 

In South Africa, Australia, and New 
Zealand, public health nursing is much 
like that in Great Britain. New Zealand 
has its own school of public health nurs- 
ing, established by two nurses trained at 
Toronto. Australia has no such school. 
Its active public health nurses are 
trained in the short courses of the Royal 
Sanitary Institute. If the courses were 
centered about one of the 
and a field training area added, an excel- 
lent school could be developed. Mel- 
bourne had its first public health nurse 
in 1886. The country today has many 
public health nurses and the “bush” 
nurses in the interior are pioneers in- 


war. 


visitors, 


universities 


deed. 

In the Philippines, under American in- 
fluence, public health nursing developed 
rapidly and widely. By the early °20’s 
a six-months course of training was in 
operation in Manila. This will be re- 
vived shortly, either in the new College 
of Nursing or in the expanded Institute 
of Hygiene, both in the University of the 
Philippines. Manila may well develop 
into a regional training center in the Far 
East. 

Of Taiwan, where liberal workers from 
the mainland are at last free to work 
with Formosans trained by the Japanese, 
a new program is appearing. A recent 
report, by a U. S. Public Health Service 
nurse, reads: 

“When the demonstration centers are 
ready, nurses and midwives currently on 
duty in public health centers and health 
stations should be sent in groups of 20 
or more to the demonstration centers for 
one month to learn one specific subject 
say MCH—then return for another 
month as time permits, as it is imprac- 
tical for them to remain out of the field 
for a longer period. Travel and sub- 
sistence, dormitory and classroom facili- 


ties, uniforms, and bicycles will be nec- 
essary.” 

I hope you noted the reference to bi- 
cycles. The report further comments on 
the strength of the in-service education 
and supervisory programs. A six-months 
post-basic course in public health nurs- 
ing is planned for a new school of pub- 
lic health. The total number of public 
health nurses estimated as necessary for 
this island of 6,500,000 people is 1,995. 
All this has a very modern sound indeed. 

In Hongkong, Singapore, and Malaya, 
the British are strengthening medical 
schools and training of nurses. WHO is 
cooperating in offering public health 
training in connection with the hospital 
at Penang. 

What the Indo-Chinese will develop 
will apparently derive from European 
and American ideas, adapted to local 
customs. 

In Indonesia the Dutch had not trained 
many hospital nurses, but had also de- 
veloped a type of male nurse, or “man- 
tri,” who is very useful indeed in village 
clinics. In various places in the world 
today the male nurse plays a more prom- 
inent part than he does in this country. 
Sometimes he seems to be a medical as- 
sistant, at others a nurse as we think of 
one. In general, the nursing profession 
in Indonesia is doing some cz reful think- 
ing before deciding on its future lines 
of development. 

In spite of the confusion and civil war, 
the Burmese are training “lady health 
visitors” at the Harcourt Butler Institute 
at Rangoon, and have set up a demon- 
stration health center near by. 

In Thailand, public health nursing is 
developing much more rapidly than in 
its three neighboring countries. With the 
aid of the Rockefeller Foundation the 
Siamese Red Cross Society appointed the 
first public health nurses in 1923, and 
set up a three-months course of training. 
The Red Cross Hospital included pub- 
lice health nursing in the basic nursing 
education program, under a nurse trained 
in Manila and Bedford College, London. 
The Department of Health has just ap- 
pointed her its first director of nursing. 
A Thailand nurse is now on an ECA fel- 
lowship in the United States, who on her 
return will start a year’s course in pub- 
lic health nursing in the School of Pub- 
lic Health in Bangkok. 

In India the Health visitor plays a 
prominent part, and there are eight 
schools training this kind of worker. In 
this country she must be a midwife but 
does not have full nurse training. The 
Government School of Nursing at New 
Delhi and the Union Mission School at 
Vellore include public health nursing in 
their four-year basic nursing programs. 
This large country has huge unmet needs 
for public health nursing. 
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We jump 2,000 miles to Beirut in 
Lebanon. Here the French Jesuit Uni- 
versity has a course combining public 
health nursing and social welfare. Across 
the city the American University of Bei- 
rut, with Point Four aid to several forms 
of public health training, is just setting 
up a course in public health nursing, in 
English. Both schools 
tries of the Middle East. 
eral interest in the development of Bei- 


serve the coun- 
There is gen- 


rut as a regional training center. 

Aside from the United States and Can- 
ada, the public health nursing picture in 
the 20 other republics and the 3 colo- 
nial systems in the western hemisphere 
shows all stages of development. Aided 
by the Rockefeller Foundation and later 
by the Institute of Inter-American Af- 
fairs, nursing is qualitatively advanced 
in Brazil. From two to three months of 
field work in public health nursing is 
required in the 18 schools of basic nurs- 
ing. A graduate course may soon be 
started in the School of Hygiene in Sao 
Paulo. The nurses of the Institute have 
given six months of in-service training to 
several groups of girls, not nurses. These 
“visitadores,” as they are called, fill a 
very useful place in community work. 

Chile, a much smaller country, has 4 
schools of basic nursing and a school of 
public health nursing; the last is con- 
nected with the School of 
Nursing in Santiago. Here, a consider- 


University 


able number of nurses have been trained 
from other Spanish-speaking countries. 
Field training is given at an excellent 
health center in Santiago. 

Mexico has for had a 
course in public health nursing in the 
School of Public Health in the capitol 
There is much g@neral interest in 
Mexico in social service, but so far this 


some years 


city. 
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has not had the influence on the develop- 
ment of public health nursing that might 
be expected. 

In Peru and Bolivia, the nurses of the 
Institute have health 
built and organized in Lima, La Paz and 
elsewhere to train groups of visita- 
dores. This training brings these girls 
out of the seclusion of their sheltered 
lives and gives them the thrilling experi- 


used the centers 


ence of ministering to human needs in 
the homes of their communities. 
Wherever 
pears in a new country the pattern of 
much the 


public health nursing ap- 
development same. 
Local people catch a vision of 
possible. A 
for training. or 
She in turn helps the com 


appears 
what is 
sent 


local worker is away 


someone is invited in 
from abroad. 
munity to solve its own problems and to 
workers. Methods found 
modified in the 


train its own 
effective at 
light of local conditions and customs 


home are 


Sooner or later she promotes a sound 
and extensive program of basic nursing 
as essential to the development of pub- 
lic health nursing. Whether her own 
public health nurses receive training in 
their own country, in a near-by regional 
United 
Europe will depend on circumstances. 


She gives attention to the training of aux- 


center, or in the States, or in 


iliary workers, and sympathetic interest 
to training for allied fields. A foreign 
will not permanent re- 
It is only after 
a period of years that she can leave with 


worker achieve 
sults in a year or two. 


a feeling of success, measured not by the 
number of clinic treatments or of home 
visits, but by a 
ever small, of local nurses carrying out 


sound structure, how- 


a growing program suited to the needs 


of the country. 
The fields in which a public health 


Bertha Soberanis, a 
public health nurse, 
in Guatemala, gives 
vitamins while doing 
field work in nutrition. 


Pan-American Sant- 
tary Bureau Photo 


nurse will work in a new country are 
sometimes limited at first. Maternal and 
child health and tuberculosis have a uni- 
versal need and appeal, and permit of 
real accomplishment. School nursing, 
home visiting from a hospital or health 
center base, nursing in an out-patient 
clinic or health center are usually pos- 
sible, though sometimes as later develop- 
Training auxiliary workers or 
teaching public health nursing in a 
school of basic nursing are other activi- 
ties. Many countries are industrializing 
so rapidly that some form of industrial 
nursing will be called for sooner or later. 


ments. 


Communicable disease nursing or epi- 
demiology as we know it, is so depen- 
dent on a well organized department of 
health that it is not always feasible. I 
am reminded, however, of the Irish nurse 
whom WHO sent to Thailand to help in 
a yaws campaign. With energy and de- 
votion she led the local nurses in suc- 
cessful treatment work, village by vil- 
lage. The opinions of leaders differ on 
the place of a public health nurse in ma- 
laria work. If the aim is suppression, 
only the worker with a spray gun seems 
needed. But if the malaria campaign is 
also to introduce general public health 
work, the community and its homes may 
well become used to the public health 
nurse at an early date. 

It is evident that a select number of 
public health nurses from the United 
States and other countries where the pro- 
fession is well developed, will be needed 
for this important world-wide work. The 
Institute of Inter-American Affairs is 
looking for 5 public health nurses at 
this moment. Point Four, the Mutual Se- 
curity Administration just coming into 
being, Fulbright funds, the World Health 
Organization, the United Nations Inter- 
national Children’s Emergency Fund, the 
different mission boards, all will be seek- 
ing nurses qualified professionally, physi- 
cally, and personally. Some of you will 
he going abroad to engage in this work. 
Others may be interested in Fulbright or 
WHO fellowships for study or observa- 
tion abroad. Many of you, I hope, will 
receive foreign nurses here to learn how 
we do public health nursing in the Unit- 
ed States. All of you will be interested 
in these developments, as citizens of the 
world and members of your profession. 

Arnold J. Toynbee remarks in a recent 
article: 

“My own guess is that our age will be 
remembered chiefly neither for its horri- 
fying crimes nor for its astonishing in- 
ventions, but for its having been the first 
age since the dawn of civilization, some 
five or six-thousand years back, in which 
people dared to think it practicable to 
make the benefits of civilization available 
for the whole human race. 

In that effort, public health nursing 
should play a large and honorable part. 
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Non-Nurses and Agencies 
in the NLA 


This is one of a series of articles pre- 
sented by the Joint Coordinating Com- 
mittee on Structure of the Six Na- 
tional Nursing Organizations. This 
article is based on the assumption 
that the members of the participating 
organizations will approve of the plan 
for the new Nursing League of Amer- 
ica and will take necessary action to 
bring it into being. But it should be 
emphasized that the final decision will, 
of course, be up to the members. 


449 DON’T see 


place in the new Nursing League of 


where there’s any real 
America for anybody who isn't a nurse. 
It seems so completely ‘professional’ that 
I can’t imagine non-nurses will want to 
join!” 

“It seems to me that the new Nursing 
League of America will not be sufficient- 
ly ‘professional’ since there will be non 
beard of 
imong the members!” 


nurses on the directors and 


These are two very divergent reactions 
to the proposed plan for the new Nurs- 
(NLA).' The 


a non-nurse, the 


ing League of America 


first was expressed by 
other by a nurse. Both reactions are un- 
derstandable and probably due in some 
part to different interpretations of the 
word “professional.” Both the nurse and 
non-nurse probably thought only of the 
technical strictly 


and professional as- 


pects of nursing rather than of nursing 
is a responsibility of society, or the com- 

Both sight of 
objective and the principles on 
which it is based. And both 
did not understand that only if 
nurses participate along with nurses can 


NLA achieve This is: To 


foster the development and improvement 


munity probably lost 
NLA’s 
certainly 
non- 


its objective 


of organized nursing services and educa- 
tion for nursing so that the people may 
have the kind, quality, and quantity of 
nursing care they need.* 

Much 
vided through an organized community 
through 


nursing service today is pro- 


agency. It is the community 


name. The final name 


1This s a ter 
may be 


“See The NLA n the 
rure, 4) page 647. 


tative 
liflerent 


Proposed Stru 


66 


the hospital, the public health agency, 
the industry, and the school—that em- 
ploys most nurses to give service to the 
people. And again it is the community 
that supports, either directly or indirect- 
ly the institutions in which nurses re- 
ceive their formal education. 

Therefore, other persons besides nurses 
are concerned with organized nursing 
services and education. There are the 
members of the allied professional groups 
with whom nurses work—physicians, hos- 
pital administrators, other administra- 
tors, and non-nurse teachers in the in- 
stitutions that provide nursing education 

to name only a few. Upon them de- 
pends to some degree the quality and 
extent of nursing service and education 
programs. There are the members of 
the boards and committees associated 
with organized nursing services and nurs- 
They should be re- 
sponsible to the community for seeing 


ing education units. 


that good nursing services and education 
are provided. And there are the other 
consumers of nursing who may not hap- 
pen to be members of any nursing board 
They, in the long run, 
have the most to gain or lose according 


or committee. 


to whether nursing service and education 
programs are of topnotch or inferior 
quality and according to whether their 
needs for nursing care are being filled. 

To achieve its objective, NLA must 
be an organization in which nurses who 
give direct care to patients, other nurses, 
administrators, board members, allied 
professional workers, teachers, and con- 
sumers will sit down together to plan 
how organized nursing services in com- 
munities might be developed and im- 
proved. It must also be an organization 
in which nurses in all occupational fields 
and positions, teachers, other educators, 
administrators, and consumers will work 
together to improve education for .nurs- 
ing so that nurses will be prepared to 
give the kind of service the people need. 
In brief, if NLA is to function effective- 
ly, it must be a “community-centered” 
organization where the points of view of 
the non-nurse and the both as 
individuals and as representatives of 
community and educational agencies, will 


nurse, 


be pooled to bring about coordinated ac- 
tion for the common good. 

This is not to say that non-nurses will 
be asked to make decisions on any tech- 
nical matters that are strictly within the 
province of professional nurses to de- 
cide. But it does mean that non-nurses, 
as consumers and as supporters of or- 
ganized nursing services and education, 
must plan and work with nurses to find 
the best possible answers to such ques- 
tions as: What kinds of nursing services 
are needed in a community to meet the 
present-day situation? What should be 
their relationship to one another? What 
facilities are needed to provide nurses 
with the education they must have to give 
good service? What should be the share 
of lay boards and committees in develop- 
ing nursing services and facilities for 
nursing education? What can be done 
to improve the geographical distribution 
of facilities for nursing services and 
education? What is the best administra- 
tive pattern for a community nursing 
agency? What kinds of workers are 
needed in the agency’s program? How 
may funds be raised and costs to the 
public controlled without sacrificing the 
quality of service or the welfare of the 
agency's employees? Are standards in 
nursing education and nursing services 
such that they provide sufficient protec- 
tion to the people? 


N general, those eligible to join NLA 

as non-nurse members will be of three 
classifications: members of professional 
groups who work with nurses, members 
of boards and committees associated with 
nursing services and nursing education 
units, and othey, persons who are direct 
consumers of nursing service and inter- 
ested in seeing that there are good nurs- 
ing standards so that the people may 
have good nursing care. 

Specifically, any person will be eligi- 
ble to join NLA as a non-nurse member: 

1. Who is interested in promoting 
good standards of nursing service or ed- 
ucation, and/or 

2. Who is making or has made sur- 
veys or studies important to nursing serv- 
ice or nursing education, and/or 

3. Who is or has been: 

a. A member of a board of trustees of 
a hospital, or 

b. A member of a school of nursing 
committee, or 

c. A board or committee member of a 
public health nursing service, or 

d. An administrator in a_ hospital, 
health agency, industrial plant, or school 
health service, or 

e. A member of the administrative or 
instructional staff of a school of nursing 
or public health agency engaged in pub- 
lic health nursing, or 

f. A board or committee member of 
an organization not administratively en- 
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gaged in conducting nursing services but 
organized to and coordinate 
nursing services in the community, or 


promote 


g. A member of the medical staff of 
a hospital, public health agency engaged 
in public health nursing, industrial nurs- 
ing service, or school health service, or 

h. A member of a board of trustees 
or of a faculty of an educational institu- 
tion offering nursing education, or 

i. A volunteer working in an organ- 
ized nursing service or educational agen- 
cy. 

Non-nurse membership, as its name 
implies, is intended only for persens 
who are not Any practicing 
nurse, whether professional or practical. 
will not qualify for this type of member- 
ship. There will be a separate type of 
membership for professional nurses. As 


nurses. 


yet, there is no provision for a practical 
nurse membership. 
Those 


word-conscious 


especially 
why NLA 
rather than 
was adopt- 
ed because it is the most descriptive term 


who are 
may wonder 
will use the term “non-nurse” 
“lay” 


persons 


member. “Non-nurse” 
that could be found to mean exactly 
what was intended—that is, any person 
who is not a nurse. The English lan- 
guage unfortunately lacks a better word. 
The term “lay” was not used for several 
For one thing, it would seem 
awkward to 


reasons. 
rather 
“lay.” 


call a_ physician 
For another, it would be appro- 
* in an organization 
concerned chiefly with nursing as a pro- 


priate to use “lay” 


fession, but not in an organization con- 
cerned chiefly with nursing as a commu- 
nity responsibility—which is what NLA 
will be. In this type of organization, 
both the nurse and the non-nurse will 
have important roles. Neither one will 
be “lay” in relation to the work to be 
done by the Nursing League of America. 
Each will contribute skills and experi- 
that are different in kind but 
equally essential. 


ences 


N addition to individual members, NLA 

will have agency members. These will 
be nursing services organized in hospi- 
tals, convalescent homes, and other in- 
stitutions; nursing 
and public 
visiting 


services in schools, 
health 


nurse 


industries 
including 


agencies 
associations; 


and schools and programs for nursing 


with a 
university. Collegi- 
ate schools of nursing and public health 
nursing 


whether associated 


hospital, college, or 


education 


services visiting 
partici- 
pating in a national nursing organiza- 
tion for many years—the collegiate 
schools through the Association of Col- 
legiate Schools of Nursing, and the pub- 
lic health nursing services through the 
National Organization for Public Health 
Nursing. But it will be the first 


especially 


nurse associations—have been 


time 
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that the other groups will have the op- 
portunity to join a national organization 
dedicated to developing and improving 
nursing services and education 

Upon meeting the qualifications for 
membership, each agency will become a 
member of the NLA and of one NLA 
department. For instance, a 
nurse association or other type of pub- 
lic health agency providing nursing serv- 
ice will become a member of the Depart- 
ment of Public Health 
ices; a hospital nursing service will be- 
come a member of the Department of 
Hospital Nursing Services; a collegiate 
school of nursing will become a member 
of the Department of Baccalaureate and 
Higher Degree Programs; and so forth. 
Each agency member will have two rep- 
resentatives authorized to speak for it 
at NLA meetings and to act as the liai- 
son between the agency and NLA. 

Each agency will also be 
eligible to receive special help from the 
NLA. As funds become available, the 
NLA will provide the following services 
to agency members of the Department of 
Hospital Nursing Services: 


visiting 


Nursing Serv- 


member 


1. Consultation regarding 
of administration of 


services with staff members at national 


problems 
hospital nursing 
headquarters or by correspondence 

2. Within budget possibilities and on 
request, a special advisory 
which hospital nursing services may turn 


service to 
for help. This will be developed as 
rapidly as possible. 

3. Reports of 
guides, and statistical analyses to help 
hospitals evaluate their present nursing 


nationwide _ studies, 


services and reorganize them if neces- 
sary. 

bulletin 
communications 
These com- 


newsletter or 


4. A_ periodic 
and other timely con- 
cerning current problems 
munications will have direct bearing on 
hospital nursing services, and informa- 
tion in them may be applied to the local 
hospital and community. 

5. Assistance in preparing recruit- 
ment materials and provision of informa- 
tion concerning sources for recruiting 
nursing service personnel. 

6. Help with the hospital's organized 
public relations program so far as nurs- 
ing service is concerned. (If enough in- 
terest is indicated, it may be possible to 
supply publicity materials at cost.) 

7. Representation, through NLA mem- 
bers and staff, in meetings and on com- 
and 


federal agencies concerned with nursing 


mittees of national organizations 
services, in national movements for the 
improvement of the health and welfare 
of the American people, and in such in- 
ternational organizations as are appro- 
priate. 

through two 


8. Participation repre- 


sentatives, one of whom may be a non- 
nurse, in appropriate NLA meetings and 
councils. 

Comparable services will also be avail- 
able to agency members in the Depart- 
ment of Public Health Nursing Services 
and the Department of Industrial Nurs- 
ing Services. 

As funds become available, the NLA 
will provide the following services to 
agency members in the departments of 
the Division of Nursing Education: 

1. Consultation service with staff mem- 
bers at headquarters or by 
correspondence. This include a 
counseling service to colleges, 
ties, and communities in regard to the 
establishment of collegiate schools and 


national 
will 
universi- 


programs for nursing education. 

2. Within budget possibilities and on 
request, a special advisory service to 
which for nurs- 
ing education may turn for help. This 
will be developed as rapidly as possible. 

3. Reports of nationwide — studies, 
guides, and statistical analyses to help 


schools and programs 


schools of nursing in curriculum devel- 
opment. 

4. Evaluation of educational programs 
in nursing, and maintenance on the de- 
scriptive list of programs approved by 
the boards of review of the NLA. There 
will be a special fee for the application 
and visit connected with the original sur- 
vey and resurveys. 


5. Provision of tools and devices in 
the measurement and guidance of stu- 
dents 

6. A periodic newsletter or bulletin 
communications con- 
These 


munications will have direct bearing on 


and other timely 


cerning current problems com- 
education for nursing, and information 
in them may be applied to the school and 
program for nursing education. 

7. Help in students for 
schools and programs for nursing edu- 


recruiting 


cation. 

8. Help with the organized public re- 
lations program for nursing education, 
especially in regard to relationships with 
hospital and administration 
and with medical groups 

9. Representation, through NLA mem- 
bers and staff, in meetings and on com- 
mittees of national and 
federal agencies concerned with educa- 


university 


organizations 


tion, in national movements for the im- 
provement of the health and welfare of 
the American people, and in such inter- 
national organizations as are appropri- 
ate. 

10. Participation through two repre- 
be a non- 
nurse, in appropriate NLA meetings and 


sentatives, one of whom may 


councils. 

In planning for the NLA, the national 
joint structure committee has recognized 
that there will be many over-all areas of 
concern common to all agency members, 
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But the committee was also aware that, 
in addition, there will be many special 
areas where the problems and interests 
of one type of agency member will differ 
from those of other types of agency mem- 
Accordingly, the plan for the NLA 
makes it possible for agency members 


bers. 


within one department to organize as a 
council. For instance, it will be possible 
for agency members in the Department 
of Public Health Nursing Services to 
form a Council of Public Health Nursing 
Services; for agency members in the De- 
partment of Diploma and Associate De- 
gree Programs to form their own coun- 
cil, and so forth. 

In this type of council, agency mem- 
ber representatives will be able to con- 
fer on matters that are of special inter- 
est to them and to make recommenda- 
tions about the help and materials that 
member agencies within that specific de- 
partment may need from NLA. Through 
the council, agency members will also be 
able to discuss and help carry forward 
the NLA program so far as it directly 
concerns them. 


N YN-NURSES and nurses will partici- 
pate in the NLA in the same way 
that is, either as individuals or as repre- 
sentatives of agency members, or as both. 
One of the two official representatives 
each member will be a 
It is hoped that the other will 
be a non-nurse, although it is recognized 


from agency 


nurse. 


that it may not always be possible to 
at least 
Nursing Education 
when the NLA is first organized. 


have a non-nurse representative 


in the Division of 


Upon joining the NLA as an individ- 
ual member, a non-nurse will be asked 
to indicate whether he or she is princi- 
pally interested in nursing services or in 
nursing education. If he indicates that 
his major interest is in services, he will 
be asked whether he prefers to be a 
member of the Department of Hospital 
Nursing Services, Department of Indus 
trial Nursing Services, or Department of 
Public Health Nursing Services. If he 
indicates that his major interest is in 
education, he will be asked whether he 
prefers to be a member of the Depart- 
ment of Diploma and Associate Degree 
Programs or of the Department of Bac- 
calaureate and Higher Degree Programs. 
In other words, the non-nurse, like the 
will be eligible to join 
Eventually there will 
also be a Department of Practical Nurs- 
ing Education which non-nurses as well 


nurse, one of 


five departments 


as nurses may join if interested. 


It is that a who is 
serving as a member of a nursing com- 


assumed person 
mittee associated with a hospital nurs- 
ing service will want to become a mem- 
ber of the NLA Department of Hospital 
Nursing Services. A member of the 
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board of directors of a visiting nurse as- 
sociation or a health officer will doubt- 
less prefer to be a member of the De- 
partment of Public Health Nursing Serv- 
ices. Presumably, the owner or superin- 
tendent of an industrial plant will pre- 
fer to be a member of the Department 
of Industrial Nursing Services, and the 
member of a hospital school of nursing 
committee will want to be a member of 
the Department of Diploma and Associ- 
ate Degree Programs. However, mem- 
bership in a department will not be ob- 
ligatory. An individual member, if he 
prefers not to participate in the activi- 
ties of any specific department, need not 
do so. 

Once a non-nurse has become an indi- 
vidual member of the NLA and has cho- 
sen a department, he will be eligible to 
take part and to vote in appropriate 
meetings of the department as well as 
in appropriate over-all NLA meetings. 
If he is interested, he will also be free 
to participate, but not to vote, in meet- 
ings of the other NLA departments and 
in interdivisional councils concerned with 
both the service and educational aspects 
of special subjects—such as tuberculosis, 
maternal and child health, orthopedics, 
school nursing. 

Of special interest to non-nurses is the 


plan to have some kind of unit within 
NLA whereby they can come together to 
discuss common interests and help de- 
velop more effective “citizen” participa- 
tion in the NLA and its state and local 
branches. When the NLA is first organ- 
ized, a special committee will act as this 
unit. The committee will be directly un- 
der the board of directors and will be 
concerned with non-nurse participation 
in both the Division of Nursing Services 
and the Division of Nursing Education. 
Later, if non-nurse members decide that 
this committe should be expanded to be- 
come an interdivisional council on non- 
nurse participation, this will be possible. 

In the past, there have been organiza- 
tions, such as the National Organization 
for Public Health Nursing, in which non- 
nurses, nurses, and agencies have worked 
together on all aspects of one special 
field in nursing. But when the NLA is 
launched, it will be the first time that 
non-nurses, and agencies con- 
cerned with practically all phases of or- 
ganized nursing services and nursing 
education will have the opportunity to 


nurses, 


work together as members of one na- 
tional nursing organization toward the 
same objective—the best possible nurs- 
ing care for the people of the U. S. of 
America and of other lands as well. 


Delegates to 1952 Biennial Convention 
Can Register in Advance 


For the convenience of delegates and 
other representatives to the 1952 Bien- 
nial Nursing Convention in Atlantic City 
June 16 to 20 1952, a procedure for ad- 
vance registration has been adopted for 
the first time, according to Anna Fill- 
R.N., chairman of the National 
Headquarters Biennial Nursing Conven- 
tion Committee. 


more, 


The new advance registration proce- 
will considerable 
time when they arrive at the Convention, 
and much of the waiting-in-line and re- 
sultant delays of registering will be elim- 
inated, she said. 

Advance registration cards are being 
made available to members of the Amer- 
ican Nurses’ Association, the National 
League of Nursing Education and the 
National Organization for Public Health 
Nursing, joint sponsors of the Conven- 


dure save delegates 


tion. Miss Fillmore said the registration 
fee is $5.00, and that a check or money 
order must accompany each registration 
card. 

The 1952 Biennial Nursing Conven- 

tion is expected to attract the largest at- 
tendance of any nursing convention on 
record, according to Miss Anna Fillmore, 
R.N., chairman of the National Head- 
quarters Biennial Nursing Convention 
Committee. 
10,000 registered 
nurses, student nurses and lay members 
from the three sponsoring organizations 
are expected to attend. They will come 
from the 48 states, the District of Colum- 
bia, the Territories of Hawaii, Puerto 
Rico and Alaska, and many foreign coun- 
tries. 

Checks should be made payable to 
1952 Biennial Nursing Convention, and 


Over professional 
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should be mailed to that department at 
2 Park Avenue, New York 16, New York. 
Funds for other items should not be in- 
cluded in the check, she said. 

The Convention is sponsored jointly by 
the American Nurses’ Association, the 
National League of Nursing Education 
and the National Organization for Pub- 
lic Health Nursing. Advance registra- 
tions indicate a probable attendance by 
10,000 professional registered nurses be- 
longing to the three sponsoring organiza- 
tions, lay members of NLNE and 
NOPHN, and student nurses. They will 
come from the 48 states, the District of 
Columbia, the Territories of Hawaii, 
Puerto Rico and Alaska, and many for- 
eign countries. 

The 17th Biennial Nursing Convention, 
which may be the last joint meeting of 
the three organizations, has selected as 
its theme, “Nursing United Promotes 
New Health Goals.” 

The record-breaking convention atten- 
dance at the popular seaside resort city 
will be due largely to the wide interest 
in the proposed two-organization Struc- 
ture Plan, final details of which will be 
considered and voted upon by ANA, 
NLNE and NOPHN. If the proposals 
are approved, the present six national 
nursing organizations will merge into 
two groups, (1) a revised and expanded 
American Nurses’ Association and (2) a 
new Nursing League of America. 

The organizations involved, in addi- 
tion to ANA, NLNE and NOPHN, are 
the American Association of Industrial 
Nurses, the Association of Collegiate 
Schools of Nursing, and the National 
Association of Colored Graduate Nurses. 
Although the latter group was dissolved 
in January 1951 and its functions turned 
over to ANA, its Board of Directors is 
continuing to function until Structure 
plans are finally completed. 

Official opening of the Convention will 
be preceded by a Forum on Structure on 
Sunday afternoon, June 15. Large num- 
bers of convention-goers are expected to 
attend. 

In addition to deciding vital matters 
of profession | policy, delegates will 
have an Opportunity to broaden and im- 
prove their own nursing background by 
attending seminar sessions and viewing 
film showings and exhibits concerning 
the latest scientific and technical ad- 
vances in the field of nursing. The Con- 
vention is regarded by many as a “post- 
graduate course in nursing,” Miss Fill- 
more stated. 

Members of the National Headquar- 
ters Biennial Nursing Convention Com- 
mittee, in addition to Miss Fillmore, who 
is General Director of NOPHN, are Miss 
Ella Best, R.N., Executive Secretary of 
ANA, and Miss Julia M. Miller, R.N., 
Executive Director of NLNE. 


FEBRUARY, 1952 





The Private Duty Nurse and the 
ANA Economic Security Program 


by Lillian B. Patterson, R.N. 


Dean, University of Washington School of Nursing 


HE American Nurses’ Association 

Economic Security program is de- 
scribed in an A.N.A. fact sheet, Econom- 
ic Security for Nurses as: 
“A broad, long-range program enabling 
nurses to designate their professional 
association as their official agent to ob- 
tain improvements in salaries, hours and 
other work conditions. It seeks satisfac- 
tory conditions today and reasonable 
security for tomorrow.” 

It is easy to see from this definition 
that the aims of the program are as 
necessary to the private duty nurse as to 
any other group of nurses in the pro- 
fessional organization. Perhaps even 
more so, since private duty nurses do not 
have the security of regular employ- 
ment under one management but have 
many employers and thus are among the 
first to feel any change in the national 
economy whenever money gets “tight.” 
The very fact of no single employer, 
however, often leads private duty nurses 
to ask: “How can the A.N.A. Economic 
Security Program help me?” 

The first type of assistence, frequently 
over-looked, is the fact t.at every gain 
made by general duty nurses makes it 
easier to improve the working conditions 
of other occupational groups of nurses, 
particularly those engaged in private 
duty nursing. A rough rule-of-thumb 
scale operates in the compensation dif- 
ferential between general duty and pri- 
vate duty nurses. The general duty rate 
serves as a base; the private duty nurse 
is allowed a larger daily rate of pay 
since it is quite obvious that she does not 
have the benefits of regular guaranteed 
employment which includes holidays 
with pay, vacation, and sick leave. This 
means that each time the general duty 
group in any hospital receives an in- 
crease in salary it reflects in the greater 
ease with which the private duty nurses 
in the same institution can increase 
their fees. 

The fact that is not generally recog- 
nized by private duty nurses is the hard 
work and expense which was necessary 
on the part of the State Association and 
general duty nurses if the increase was 
anything more than a token payment in 
these days of skyrocketing cost of living 
indexes. Everyone today is caught in 


the increased costs of operation and the 
day has long passed when paternalistic 
employers hand out increases automatic- 
ally to keep their employees solvent. 
This is particularly true in the hospital 
industry which, due to religious, non- 
profit, charitable origins, traditionally 
has paid low salaries. 

In the light of these facts it is easy 
to see that securing increases in salaries 
by the general duty nurses is not a mat- 
ter of wish and desire, nor emotional ap- 
peal, but, if successful, must rest upon 
carefully compiled information which is 
presented in a logical and readable style. 
This is where the work which went into 
substantial salary increases for general 
duty nurses, begins. 

The process of discussing wage in- 
creases with hospital management and 
stabilizing nursing service by securing 
at least a living wage for general duty 
nurses, a written agreement of hours, 
vacation, salary increments, premium pay 
for overtime and evening and night 
shifts, sick leave etc., is a process of 
negotiation. It is no longer possible for 
individuals to make independent agree- 
ments with an employer covering all such 
points when employed. Instead the poli- 
cies of employment cover the total group 
doing the same work. This means that 
when nurses ask for an increase in salary 
they usually do so through selected rep- 
resentatives since it is not possible for 
all concerned to participate. 

These representatives, in meetings 
with hospital management, present the 
requested adjustments in personnel poli- 
cies for the nurses concerned. Negotia- 
ting with counter proposals 
represent the type of discussions which 
lead the way to arriving at points of 
agreement. When this point is reached 
and reduced to writing, with both groups 
signing their agreement of the terms of 
the new personnel policies to go into 
effect, collective bargaining has been a 
technique involved. 

Perhaps few terms in the English 
language have been so misunderstood as 
collective bargaining which, after all, is 
merely a process of arriving at some 
kind of agreement between employers 
and employees regarding salaries, hours 
etc., which are to prevail for a specified 


sessions 
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group for a specified length of time. 
Like a teacher's contract when agree- 
ment is reached, it simply guarantees to 
the general duty nurse a stipulated sala- 
ry for a given number of hours of work, 
the increments to which she may aspire 
through length of service, paid holidays, 
sick leave etc. as long as she is employed 
in that hospital 

It should that 
these sessions represent a two-way street. 


also be remembered 


and hospital management has had an 


opportunity to discuss dissatisfactions 
and problems in regard to the nursing 
care given by the general duty nurses 
in his institution. Such mutual discus- 
sion can have an important role in im- 
proved nursing service through better 
understanding between hospital admin- 
istration and general duty nurses 


increased sub- 
stantially, where the 40-hour 
the accepted unit of payment on a state- 


wide basis, where regular increments are 


salaries have 


N THOSE states where general duty 
nurses’ 


week is 


provided for years of service, there has 
hard, concentrated work on the 
part of the general duty nurses through 
the strength of their professional asso- 
such 


been 


duty nurses in 
profited from the 
work of the general duty group and 
their State Nurses’ Every 
support, then, given to the general duty 


ciation. Private 


states have already 
Association! 


section by the professional association is 
almost direct support to the private duty 
section as well. 

rhe 


Security 


benefit of the Economic 
program to the private duty 


sec ond 


nurse is at the point where such nurses 
consider the -in 
Private duty nurses 


igree on what they 
creased fee must be 
vacuum, and there is 


increase in fees than 


do not exist in < 
much more to an 
just arriving as a group at a figure for 


eight hours of work, and announcing 
through the registry, or in print, that a 
new rate will prevail on a given day 


While 
directly employ private duty nurses, they 


hospital management does not 
have great influence in determining how 
many, and which nurses are to be called 
for patients in the institution. 
Newspaper articles from many sections 
of the country indicate the trouble which 
proper channels are not 
followed and proper timing allowed by 
private duty nurses wishing to make such 


arises when 


In some in- 
indicated they 
will not employ private duty nurses in- 


changes in fee schedules 


stances hospitals have 
changes an- 
nounced in such a blunt fashion. Private 
duty nurses are particularly dependent 
upon good public relations in effecting 
such changes. With the assistance of 
their State Association and by presenting 
of actual material to explain the need 
for fee increases, plans can be made to 


sisting on fee schedule 
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meet with representatives of hospital 
management, and with representatives of 
private duty nursing. The interpretation 
will be easier if the general duty sec- 
tion has been successful in securing in- 
creased-cost-of-living adjustments. The 
date on which such increases are to be- 
come effective should also be interpreted 
to hospital management, since this group 
is vitally concerned in_ interpreting 
charges and fees to their patients. 

Unfortunately there have been in- 
stances in which private duty nurses, 
with little understanding of the complex 
field of industrial relations, have thought 
it was only necessary to vote an increase 
in fees and notify the hospital that in 
two weeks from the date it was voted the 
new rate would be in effect. Such an 
ultimatum, without any interpretation, 
can do real damage to private duty 
nurses both with regard to hospitals and 
the physicians concerned, and the gen- 
eral public. The interpretation of any 
increases in fees to hospital manage- 
ment is almost as important in private 
duty nursing as with the general duty 
group. It is the same kind of a job for 
while the hospital administrator is not 
the direct employer, his influence on the 
employment of private duty nurses is 
almost as great. 

However, salaries are only one aspect 
of an economic security program. They 
have, perhaps, loomed large because 
nurses in general hospitals have fallen 
so far behind in salary adjustments with 
respect to inflation. 

In nursing. however. one of the great- 
est job satisfactions is the giving of good 
nursing care. Whatever interferes with 
this functiom causes frustration and dis- 
satisfaction, as far as individual nurses 
are concerned. Private duty nursing, 
because of lack of provision for in-ser- 
vice education, suffers more than any 
other occupational grouping of nurses. 
Here are supposedly the most “expert” 
bedside nurses. Although many private 
duty nurses have been working in this 
field for many years very little syste- 
matic education has been available to 
keep these nurses up-to-date in the tech- 
nological and medical advances which 
have flooded the hospital with new treat- 
ments, and new drugs. 

The private duty nurse, belonging to 
no particular hospital, but called usually 
for the sickest patients in a number of 
hospitals, has found little provision for 
teaching her to use new and complicated 
equipment, for teaching her to adminis- 
ter new drugs and give new treatments 
under supervision. Instead, she has been 
expected to pick up this information on 
the job as best she can from general 
duty nurses, a head nurse, the doctor on 
her case. or by observation of some of 
these persons carrying out the process 
with the hope that she is able to repeat 


the performance successfully. It has not 
been easy for this “expert” in bedside 
nursing to admit that she does not know 
how to carry out certain complicated 
procedures or use new equipment. It is 
particularly difficult for her to do so 
when the regular hospital staff is so 
overloaded with work because of current 
shortages that they feel no particular re- 
sponsibility for either the private duty 
nurse or her patient. In order to give 
many private duty nurses job satisfac- 
tion, and a feeling of security in giving 
the best of nursing care, the Economic 
Security program carried on by state 
nurses associations is in a position to 
assist private duty nurses in working 
out a satisfactory solution which will 
provide for systematic in-service educa- 
tion in hospitals in the local area. 
Another area in which Economic Se- 
curity programs are active is that of 
helping nurses, including private duty 
nurses, to provide insurance for them- 
selves in three areas. The first is mal- 
practice, the second health and accident, 
and the third is for retirement plans to 
supplement social security pensions. 
Through her Association the private duty 
nurse is able to secure very favorable 
group rates to protect her in the area of 
professional practice. The same hold 
true for health and accident insurance, 
which is salary protection. Since much 
personal insecurity rests in the fear of 
what will happen if sickness strikes and 
income ceases, the health and accident 
insurance at reasonable group rates, 
when carried in connection with some 
hospital and medical plan such as Blue 
Cross, does add much to the nurse’s eco- 
nomic security. It should also be pointed 
out that such group policies written 
through the professional nurses Associa- 
tion also carry a non-cancellable clause 
which means much to nurses so covered. 
The last area of insurance in which 
the professional Association can help 
through its Economic Security program 
is the securing of favorable group rates 
for annuity plans to supplement social 
security income. Since the private duty 
nurse is now covered by social security 
legislation, the problem of providing an 
income for those years following retire- 
ment is not as difficult as it has been in 
the past when the premiums which the 
nurse had to meet were very heavy and 
since she had to provide the entire cost 
of the annunity from her limited income. 
There are many other areas in which 
the private duty nurse can benefit from 
the Economic Security program carried 
on by her professional Association. The 
points enumerated in this article have 
been used as specific illustrations of the 
way in which private duty nurses re- 
ceive assistance in the improvement of 
salaries and working conditions, and in 
providing some degree of security. 
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Spare Your Back 


WITH THE INVALIFT 


by Ruth Boyer Scott, R.N. 


It is possible, as shown here, for the cardiac patient to be main- 
tained in sitting position through all moves on the Invalift. 


Any patient can be easily lifted by the electric Invalift either 
from the bed to a stretcher or to a flattened wheel chair. 


HETHER or not you were among 

the lucky nurses who saw the Inva- 
lift demonstrated in San Francisco at the 
ANA biennial, you probably want more 
information about this invention. It is 
heralded as the greatest addition to nurs- 
ing care since the invention of the mov- 
able frame hospital bed. 

A man, Mr. O. P. Smith, is the inven- 
tor of the Invalift. He went to work on 
the idea when he saw the difficulty nurses 
had in lifting and turning patients. He 
enlisted the help of University of Wash- 
ington engineers, and showed himself 
wiser than most inventors because he also 
enlisted the help of an orthopedic nurse, 
Helen Anderson, who would guide him 
on professional points. Miss Anderson is 
on the School of Nursing faculty at the 
University of Washington. 

“The Invalift is the most versatile lift- 
ing device I’ve ever seen,” Helen Ander- 
son told me, during a careful demonstra- 
tion of its use in Seattle, where the fac- 
tory is located. “Yet it’s amazing how 
people resist learning its simple use. 
Knowing how valuable it is, I wouldn't 
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want to do orthopedic nursing without 
it.” 

Yet the Invalift’s nursing uses are 
much more universal than on the ortho- 
pedic ward, as any nurse who has helped 
to lift patients from a stretcher or oper- 
ating room table knows. 

Suppose your hospital buys an Inva- 
lift. This discussion will prepare you 
to save your back and your patient’s com- 
fort by giving nursing care with the 
Invalift. 

While the Invalift looks big, you actu- 
ally can wheel this 72” high aluminum 
and steel machine softly and easily down 
the hall on its 
Wheels can be locked at either end. to 
facilitate straight pushing. The handle 
can be turned up or down, out of the way 
when you are through pushing. 

The portable electrical lifter is quick- 
ly plugged into a regular wall outlet, 
and you will find yourself with fingertip 
control on a electric 


rubber-covered castors. 


safely insulated 
switch which will give you command of 
four motions: up, down, and rolling left 
or rolling right. 


A nylon-covered lifting band is being inserted under the patient's 
Extra bands are hanging just in front of the nurse's head. 


The machine will go through a 24” 
door while empty, or through a 36” door 
while carrying a patient. This 
you can store it in any closet, providing 
you haven't hall space for it, 


means 


and can 
move it by elevator, anywhere in the hos- 
pital. The floor supports will go under 
any object with at least a 7” clearance, 
and its use around an x-ray machine was 
particularly planned. 

One person can now do any lifting job, 
from as low down as 14” from the floor, 
which would cover any lifting from a 
stretcher. In fact, by using an alternate 
sling, you could lift a heavy person who 
had fallen on the floor. Two small mo- 
tors do the physical lifting for you. 

As you look the Invalift over, you no- 
tice the non-tip base, the two sturdy col- 
umns, the two lifting bars which extend 
over the bed or table. From the lifting 
bars two steel cables drop down at head 
and at foot, and hold the hollow frame, 
or spreader bars. 

As you go into action, you lower the 
frame to bed level, and notice that it is 
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not quite as wide as the bed. This fa- 
cilitates a turning motion, when desired. 
You soon learn just how long to hold 
your finger on the electrical switch in 
order to get the amount of movement 
you The electrical switch is 
equipped with a “dead man” control. 
If you should pick the one time in your 
life to faint as you started your patient 
upward on the Invalift, he wouldn’t go 
through the ceiling. He'd stop just at 
the point he had reached when you faint- 
ed and let go of the switch. 
have the frame at 


wish. 


bed 
level, and are ready to prepare your pa- 
tient for lifting. The basic lifting pieces 
are 3 narrow and 2 wide stainless ste] 
lifting bends. Their stiffness enables 
you to slip them under the patient, a 


So now you 


smooth maneuver because of their ovoid 
ends. Their flexibility enables them to 
curve sufficiently to go under the patient 
as you shove. 

Is your patient wearing pajamas? If 
so, you can use the lifting bands uncov- 
ered. If your patient is wearing a hos- 
pital nightgown, you will avoid any fric- 
tion damage to his skin by covering the 
lifting bands with nylon sleeves. Both 
bands and sleeves are easily washed with 
soap and water before going to the next 
patient. The nylon sleeves dry quickly. 

Usually you will use five lifting bands, 
placed under the patient’s head, upper 
back, hips, calves and heels. On the 
spreader are 6 attaching hooks. 
When you decide whether to use 5 or 6 
lifting bars, and where to place them, 
you qu'ckly hooks 
along the spreader bars to the desired 


bers 


slide the attaching 


locations 

“Just lie still, 
don't need to help at all,” you direct the 
patient. You loosen the sheet, pull the 
sheet taut with one hand, and push the 


please, because you 


lifting bar 
other hand 


under the patient with the 
If the patient should happen 
to have a loose and flabby skin, you also 
should smooth out the skin towards you. 
If, as you are slipping the lifting band 
under the patient, the band encounters 
any obstruction, like a dressing, you can 
insert another band from the opposite 


which will go on through to the 


side, 
first side 

When the bands are in place, they are 
quickly buttoned attaching 
hooks. You patient to lie 


still, telling him he will sway a little. 


onto the 
instruct the 


switch and 
raise the bed or the 
table. Usually you insert the head band 
under his pillow and take one pillow up 


Now you touch the electric 


patient from his 


with him 


NCE a patient has been lifted on the 
Invalift, he feels so secure and free 
from pain that he may refuse to be lifted 
without it in the future. One orthopedic 


surgeon writes on the patient's chart, 
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“Lift with Invalift.” 

If the patient is to go to the X-ray de- 
partment, you can move him the whole 
distance on the Invalift. Or you can 
transfer him to a stretcher, and lift him 
again with a second Invalift kept in the 
X-ray or operating departments. A hook 
for infusion or transfusion bottles facili- 
tates Invalift use from surgery to ward. 

Actually, the nursing care description 
for the Invalift takes longer in words 
than in action. “Lifting with the Invalift 
can be done in 3 minutes from the time 
the nurse enters the doorway until the 
patient is elevated,” Miss Anderson says 
from experience. 

Where a patient has to lie flat for 5 
days following a spinal fusion, and spi- 
nal alignment is vital, the Invalift can 
be used to lift him for the bed pan, for 
giving an enema, for giving skin care to 
his back. 

X-rays can be taken while the patient 
is on the Invalift. Because he can be 
turned for lateral views, the Invalift is 
particularly efficient for use while tak- 
ing x-ray pictures. 

Various lifting and turning slings are 
made of good muslin sheeting with web- 
bing straps for sturdy reinforcement. To 
turn the patient, you lift him with the 
Invalift, place a sling on his bed, lower 
him to one side of the sling. Then one 
side of the sling is elevated 8”, while the 
other side (short side) of the sling is left 
at bed level. This turns the patient 
smoothly and in perfect alignment. 

The cardiac patient who has to sit up 
can be lifted for bedpan use by using 
a sitting sling on the Invalift. A heavy 
patient to be lifted to a wheelchair can 
be lifted in a sitting sling, or the wheel- 
chair can be flattened, and the patient 
lifted in a horizontal posture. 

Where the only 
wheelchair is to give a patient a change 
of environment, he can, instead, be lifted 


object of using a 


and moved onto the sun porch or solari- 
um while he stays on the Invalift. 

Where a patient will be turned re- 
peatedly on the Invalift, a complete lift- 
ing sheet can be tucked into the bed and 
left under the patient at all times. A 
heavy patient with a heavy cast can thus 
be ready at all times for easy moving. 

A heavy woman with two broken arms 
was once lifted up while lying on her ab- 
domen. All went calmly until she de- 
cided to raise herself on an elbow. Then 
a slight swaying developed with a possi- 
bility of friction on her breasts. To 
prevent such an eventuality in the fu- 
ture, the procedure was changed to in- 
clude, when lifting a woman lying on her 
abdomen, a pillow under her chest. 

The 500-bed hospital of King County, 
Seattle, nationally known as Harborview, 
One is kept on the 
orthopedic floor and the other is assigned 
to the medical floor. Medical uses are 


uses two Invalifts. 


The Invalift has a scale, which 
can be used for occasional or daily 
weighing of patients. When fluid bal- 
ance cases should be weighed daily, to 
assist watching of electrolytes, the Inva- 
lift is a time and back saver for nurses. 

A special polio sling, the width of the 
respirator carriage band, can be used to 
lift patients into and out of respirators. 

If you will recall by comparison how 
inadequate our early ideas have proven, 
of how many wall outlets a room needs, 
you will admit that experience with the 
Invalift is in too early a stage to set 
standards of how many Invalifts are 
needed per hospital. On an orthopedic 
service of 90 beds one Invalift seems 
adequate, yet with maximum use, one 
Invalift could not serve that many beds. 
For convenience, one Invalift on each 
service which has complete bed rest or 
hard-to-handle patients would save shut- 
tling of the Invalift on the elevator. 

Actually, the 40-bed hospital, which 
may have only one nurse on duty at 
night, will have the most acute need for 
the Invalift. When an emergency pa- 
tient is admitted with a fractured hip, 
one nurse with the Invalift can lift the 
patient from the stretcher; undress her 
while on a sling for turning; move her 
to X-ray and to bed. “I'll never forget 
the nightmare of watching the suffering 
of a woman with fractures whom we had 
to lift and turn on the X-ray table,” one 
nurse said. “Now we have our Invalift, 
this can’t happen here.” 


many. 


_ interesting hospital economics 
can be figured around the Invalift. 
Suppose you have in your hospital an 
extremely heavy man with a spinal fu- 
sion. Suppose you plan to use 6 persons 


to turn him. You easily could take 15 
minutes to collect the 5 persons to assist 
you in doing the turning job. And later, 
you have to collect them again to turn 
the patient back again. There goes 6 
times 30 minutes, or 3 hours of nursing 
time. At an average salary of 1.25 per 
hour, the hospital has paid $3.75 for one 
complete turn. 

At present wages and present Invalift 
cost, if a hospital is using the Invalift 
for just one such patient, it would pay 
for itself in less than 9 months. If a 
hospital had 20 spinal fusion patients 
requiring turning, the salary saving 
could pay for an Invalift in 2 weeks. 

Nurses who use the Invalift continue 
to think of new uses for it. An immersion 
net is now used to lift patients into a 
tub. A man with a “broken neck” has 
been lifted while in cervical traction. 

And the savings in better skin care for 
backs, which prevents the time-consuming 
ordeal of decubitus ulcer care, and the 
savings through avoiding strained backs 
for nurses reach beyond any monetary 
value into the values of human welfare! 
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Nurses in the News 


Mrs. Dolores Colesworthy of Minne- 
apolis, Minnesota ,has been appointed to 
the Chairmanship of the Public Rela- 
tions Committee of the American Nurses’ 
Association, as announced recently by 
Miss Ella Best, Executive Secretary. 

Mrs. Colesworthy, who is also Assis- 
tant Executive Secretary in charge of 
Public Relations of the Minnesota 
Nurses’ Association, is a graduate of 
the School of Nursing of the University 
of Minnesota. She is now doing post- 
graduate work in the University’s School 
of Journalism. 

Affiliated with the Minneapolis Gener- 
al Hospital since 1946, Mrs. Coles- 
worthy has served as Instructor in Medi- 
cal Nursing, and Teaching Supervisor in 
Medical Nursing. In the Minnesota 
Nurses’ Association, she has held the 
posts of Chairman of the Student Nurse 
Enrollment Committee, and Chairman 
of Public Information Committee. 

Editor of the “Minnesota Registered 
Nurse,” Mrs. Colesworthy has been a 
member of the American Nurses’ Asso- 
ciation Public Relations Committee since 
1950. 


Mrs. Covington Janin, former chair- 
man of the Nursing Services in the Red 
Cross Chapter, San Francisco, California, 
has been appointed as a volunteer con- 
sultant for Nursing Services at National 
Headquarters, American Red Cross. 

Mrs. Janin, who now resides in Mc- 
Lean, Va., has been active in the San 
Francisco Chapter since 1939. A gradu- 
ate of Foxcroft, Middleburg, Virginia, 
and a former student at the Sorbonne in 
Paris, Mrs. Janin has long been interes- 
ted in nursing. She served for some time 
as a lay representative on the board of 
the directors of the San _ Francisco 
Branch, California State Public Health 
Nurses’ Association. 

Mrs. Janin will assist in preparation 
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of materials for chapter Nursing Ser- 
vices committees, and in interpreting the 
Red Cross home nursing program to na- 
tional nonprofessional organizations. 


Margaret Willhoit, the first nurse 
assigned to Lebanon under the Point IV 
Program, left November 18 for Beirut. 

Miss Willhoit will be attached to the 
American University of Beirut, to set up 
and direct a graduate course in public 
health nursing in AUB’s new School of 
Public Health and Preventive Medicine. 
The new school, organized by the Univer- 
sity under a Point IV grant, is the only 
one of its kind in the Middle East. It 
is training scholars from all the Arab 
countries. After completing their courses, 
the scholars are pledged to go back to 
their respective countries and work in 
the public health field for at least a year 

Miss Willhoit called from her 
post in Greece for her ‘new assignment 
because of her experience with health 
conditions in the Mediterranean coun- 
She has been in Athens four years 
with the ECA health 


was 


tries. 
as Chief Nurse 
mission. 

During her assignment as Chief Nurse 
to the ECA Health Mission in Greece, 
with headquarters in Athens, Miss Will- 
hoit’s work took her to all, parts of 
Greece. She has also traveled widely in 
the Middle East. She is familiar with 
the peoples, cultures and customs of 
that part of the world and with their 
nursing problems. 

Miss Willhoit went to Beirut last sum- 
mer to confer with Dr. Estella Ford 
Warner about the curriculum for the 
graduate course in public health nursing 
which AUB will offer this year for the 
first time. : 

Prior to entering the Public Health 
Service in 1947, Miss Willhoit was with 
the Kansas City, Missouri, Health De- 
partment. She was Director of Public 


Health Nursing for seven years and 
earlier she had set up their tuberculosis 
nursing service and their Public Health 
Nursing Division. 

A graduate of St. Luke’s Hospital 
School of Nursing in Kansas City, Miss 
Willhoit took her B.S. at the University 
of Minnesota. She is a native of Cleve- 
land, Tennessee. Her permanent home 
is in Kansas City, Missouri, at 557 Cres- 


cent Avenue. 


Dr. Marion Ferguson was assigned to 
the Division of Public Health Nursing 
as the director of a study to determine 
the amount and kind of nursing services 
required to meet minimum public health 
nursing needs in local health depart- 
ments. The acute shortage of all types 
of nursing personnel, particularly pub- 
lic health nursing personnel, is given as 
the reason for the study. 

The study will endeavor to find the an- 
swers to such basic questions as (1) 
the amount of additional nursing service 
required in the rapidly expanding de- 
fense areas; (2) how the available nurs- 
ing supply can be “stretched” to meet 
growing needs; and (3) the use of prac- 
tical nurses or other aides in public 
health programs. 

In commenting on the personnel 
shortage, Dr. Ferguson said: “There is 
a limit to the number of women who can 
be recruited for nursing because of the 
opportunities now open to women in 
other fields of work. At the same time 
the demands for more nursing service 
in a variety of programs have increased 
tremendously. 

“The presently accepted ratio of one 
public health nurse for every 5,000 popu- 
lation for the usual preventive health 
would require an additional 
17,500 nurses right now. With health 
departments placing increased emphasis 
on the care of the chronic and aging pa- 
tients who will require more actual nurs- 
ing care in their homes, the ratio of 
one nurse to 2,000 population may be 
required. To reach such a ratio, the 
immediate shortage would 
40.000 or 50,000.” 

Dr. Ferguson pointed out that accord- 
ing to the 1951 Census of Public Health 
Nurses there are still 669 counties with 
no nurses engaged in full time public 
health work in rural areas. In thirteen 
cities with a population of 10,000 or 
there are no nurses engaged in 


services 


amount to 


more, 


(Continued on page 94) 
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POLIOMYELITIS: a nursing challenge 


by Clyde F. Bowers, M.D. 
Attending Physician at Memorial Hospital, 


Morristown, N J. 


and Margaret Bruns, R.N. 
Supervisor of Polio Nursing Service, 


Vemorial Hospital, Vorristown, New Jersey 


1. Cheryl Louise Peterson receives hydrotherapy treatments at 
Emory University Hospital Pool by Beatrice Vlahos, physical 
therapist, on table developed and designed by Dr. Schram. 


2. Dorothy Gaston, registered nurse of Atlanta, Georgia, pre- 
pares to draw mucous fluids from tracheotomy opening in neck 
of Johnny Morgan, six-year-old of Kernersville, North Carolina. 


3. Shown here is nine-year-old Doris Nash, her arms encased in 
splints, has suffered a severe attack of polio followed by surgery 
at Baltimore Children's Hospital School, Baltimore, Maryland. 


4. Miss Leila Moore, R.N., (not shown) eases position of 
polio patient as Mrs. Juanita Johnson checks on oxygen and 
glucose. In a serious case like this two nurses are needed. 
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N THE therapy of no other disease 
Bases nursing assume more importance 
than in anterior poliomyelitis. Since the 
advent of hot pack treatment, nursing 
has attained a most significant position 
in the handling of the afflicted patient. 
Although some special training is re- 
quired to properly assist in this work, 
any nurse with experience in general 
nursing can easily acquire this knowl- 
edge if she is willing to devote a little 
time and effort. With further advances 
in the treatment of poliomyelitis, the 
need for more trained polio nurses has 
become quite acute and offers a chal- 
lenge to the nursing profession. It is 
our fervent hope that many of you will 
be stimulated to answer the call. 

To give some idea of the necessary 
nursing care, one must relate the story 
from the beginning. Upon admission, 
the polio patient is greeted by the nurse 
and put to bed. Personal property is 
checked and sent home with instructions 
for cleaning. The polio bed is prepared 
by the nurse with a bedboard, footboard, 
wool blankets and no pillows. An enema 
is given and the nurse assists in the 
spinal tap. After the diagnosis is made, 
hot packing is started immediately. Each 
area to be packed must be measured for 
width and length. The packs are then 
cut and sewed. Each pack consists of 
three separate layers: 75 percent wool 
for outside; oiled silk for middle; mun- 
sing wear for inside. The inside pack, 
which is applied directly to patient’s 
skin is wet, heated and whirled dry in 
packing machine. Over 
this is placed the oil silk and then the 
wool pack. Packs remain on patient 
for one hour and then are re-applied. 
Packing starts at 7:30 A.M. and con- 
tinues until 8 P.M. The first pack in 
the morning and the last at night are 
prone packs which are replaced every 
fifteen minutes for one hour. Baths and 
enemas are given at night after packing 
is finished. The position of the patient 
is maintained in a natural standing posi- 
tion with feet against a board. The posi- 
tion is changed for ten minutes out of 


an Emerson 
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every hour. In bulbar cases, the nurse 
must be familiar with the physiology of 
respiration, the application of suction, 
the use of oxygen, the care of tracheo- 
tomy cases and the use of the respirator 

this requires, twenty-four hours con- 
stant watching. 

The nurse must be alert to the needs 
for tracheotomy, such as the accumula- 
tion of fluids in the upper airway, pro- 
gressive anoxia, pronounced restlessness 
or stupor and signs of vasomotor failure. 
She must also know the indications for 
the respirator, evidenced by the follow- 
ing: a very apprehensive patient who has 
rapid, shallow breathing, who is unable 
to exhale and cannot cough, whose eyes 
protrude and whose abdomen and chest 
are distended. These, of course, are 
emergencies which demand immediate 
recognition by the nurse and the appli- 
cation of appropriate therapy by the 
physician. 

A greater contribution made by the 
polio nurse—is the manner in which 
Her kind- 
ness, her sympathetic attitude, her cheer- 
fulness, her 


she handles a polio patient. 


and her 
answer the 
patient’s needs has symbolized nursing 
since its Inception. 
found 


companionship, 
ever-ready willingness to 
This makes a pro- 
difference in an apprehensive, 

patient and contributes im- 
measurably to his welfare and to his 
eventual recovery. 

Although it is in the therapy of polio- 
myelitis that the nurse is most needed, 


anxious 


she would be better equipped to complete 


this task if she had some general un- 
derstanding of this disease. Apropos 
of this, it would seem timely to elaborate 
upon some other features of this malady. 

Anterior Poliomyelitis is an acute in- 
fectious disease due to a filterable virus 
and is characterized by meningeal symp- 
toms with lesions in the ¢entral nervous 
system, followed in a certain percentage 
of cases by a flaccid paralysis. 

This disease has been known to exist 
for a long time having been described 
as early as 1793 in London but it was 
first recognized as a specific entity in 


1840. Until the beginning of the 20th 
Century only small sporadic outbreaks 
were reported but in the last fifty years 
the disease has occurred in epidemic pro- 
portions and in increasing numbers. The 
incidence seems to vary with the climate 
and latitude, being endemic in the tem- 
perate zones where the ratio of ten cases 
in each 100,000 can be expected yearly. 
The 1949 epidemic produced an inci- 
dence in New York City of 30 in each 
100,000. The disease is prevalent in 
summer and early fall, the largest num- 
ber of cases being reported in August 
and September. Males seem to be more 
susceptible than females in a ratio of 
about 3:2 but pregnancy increases the 
female’s susceptibility. 

Although no race is supposed to show 
any special immunity, occurrence among 
the colored population in our experience 
locally has been very rare. Not too long 
ago poliomyelitis was popularly known 
as infantile paralysis because of the high 
incidence among very young children. 
This has proven a misnomer since the 
disease attacks an older age group, the 
average now being about ten years of 
age. 

The causative organism has been defi- 
nitely identified as a filterable virus of 
which there are several distinct types 
and which is susceptible to drying, sun- 
light, hydrogen peroxide, chlorine, mer- 
curic chloride and temperatures of 122° 
F but not to freezing or phenol. It has 
been recovered from the stools and nasal 
washings of those afflicted with the dis- 
ease and also from healthy carriers. The 
virus has been recovered from flies and 
mice and there may be additional hosts 
other than the human but it has never 
been proven that the disease has been 
transmitted by insects. It may very 
rarely be milk or water borne. However, 
at the present time, it appears that close 
association with infected persons ac- 
counts for the majority of cases. Hence, 
the carrier state looms as an important 
factor in the epidemiology of the disease. 

The portal of entry for the polio virus 
is probably the upper respiratory tract 





or the gastro-intestinal tract. After the 
virus thus makes its entry there is an 
incubation period varying from 5 to 18 
days before the first symptoms appear. 
Fortunately, only a very small fraction 
of those persons harboring the organism 
will develop any symptoms. Of those 
who do fall ill, most will have the abor- 
tive type of polio; a small percentage 
will have either nonparalytic polio, the 
latter being divided into spinal and bul- 
bar cases. Thence, we have four types: 
(1) a large, asymptomatic, inapparent 
group; (2) a fairly large abortive group 
who suffer a brief febrile illness with 
one or more of the following symptoms: 
headache, sore throat, nausea, vomiting, 
abdominal pain, malaise, constipation; 
(3) a nonparalytic group who have the 
above symptoms plus muscular pain and 
sensitivity, neck and spinal rigidity and 
an elevated spinal fluid cell count; (4) 
a paralytic group who have in addition 
to the above an evident weakness of one 
or more groups of muscles. 


HE nonparalytic and paralytic groups 
are about equal in number which 
means that about 50 percent of the clini- 
cally 


paralysis; further, there is complete re- 


recognizable cases present some 
covery in the majority of these cases in 
most epidemics. The paralytic group is 
further subdivided according to the parts 
of the central nervous system most severe- 
ly affected, as follows: 

1. Spinal—manifested _ by 
of motion in the muscles of the neck, 
trunk or extremities. There may be res- 
piratory paralysis because of involvement 
of the intercostal muscles or from paraly- 
sis of the diaphragm. The respirations 
in this type are labored, rapid, limited 


limitation 


but regular. 
2. Bulbar indicated by 
of one or more cranial nerves which may 


involvement 


cause difficulty in swallowing, phonation, 
movement of the eyes and tongue, chew- 
facial muscles. It 
may also cause involvement of the vital 
and circulation 
paralysis with 
in the depth and rate of 
breathing or a hypertension. 

3. Bulbo-spinal—a mixture of the 
first two. 

4. Meningo-encephalitic—in 


ing and use of the 


centers of respiration 
effecting a respiratory 
irregularity 


addition 
to the above, there may be coma, hyper- 
irritability, muscular twitchings and dis- 
orientation. 

From the above, you can appreciate 
that the diagnosis of acute anterior polio- 
myelitis is not as simple as some would 
have us believe. However, if an indi- 
vidual, especially a child, should become 
ill in the warmer months with a fever and 
any of the following, a high degree of 
suspicion is warranted: headache, sore 
throat, malaise, increased irritability, 
gastro-intestinal disturbances, muscle 
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soreness and stiff neck. The child should 
be put to bed and a physician called. If 
all other causes for the indisposition are 
eliminated, the patient should be ob- 
served for a few days because the char- 
acteristic picture is as follows: the pa- 
tient makes a spontaneous recovery with- 
in 24 to 48 hours and remains seemingly 
well for 1 to 3 days when there is a re- 
turn of symptoms with a higher tempera- 
ture and possibly some degree of paraly- 
sis—sometimes it is only at this point 
that a positive diagnosis can be made. 
It is some consolation that the ultimate 
result would not have been altered by 
earlier recognition of the disease. It 
is further reassuring to know that in 
addition to the small number of paraly- 
tic cases in proportion to the number 
afflicted, the mortality rate is relatively 
low, varying from 5 to 15 percent. 


NCE the diagnosis of poliomyelitis 
0 is made in a community, one can ex- 
pect anxiety, fear and hysteria in the 
general populace. This is understandable 
for those unfamiliar with the moderr 
concept of the disease. But to those who 
know this illness realize that it attacks 
a very small percentage of our popula- 
tion in a recognizable form, that it para- 
lyzes few and that the young people will 
not be decimated . We must accept the 
facts and take a common sense attitude 
toward the disease. In the face of such 
an eventuality, to incite unwarranted 
fear is to court disaster. Nevertheless, it 
is wise to take precautions such as: (1) 
maintenance of good hygiene; (2) avoid- 
ance of excessive physical exercise; (3) 
postponement of elective oral surgery 
such as tonsillectomy and tooth extrac- 
tions; (4) avoidance of crowds; (5) pre- 
vention of unnecessary travel; (6) iso- 
lation in bed of all children with fever. 

It is in this particular that our public 
health and school nurses can lend most 
valuable assistance. By delivering the 
proper information to the public, they 
can render a service which will aid ma- 
terially in the prophylaxis of the disease 
and in allaying panic in the community. 

Another important factor in the treat- 
ment is the proper disposition of the 
individual. There are many who could 
be treated at home, especially the non- 
paralytic type because there is no specific 
therapy for poliomyelitis and these cases 
recover with ordinary rest and good 
nursing care. The paralytic type on the 
other hand requires hospitalization in an 
institution equipped for proper handling 
of such a patient. Here, the combined 
efforts of the nursing staff, internist, 
orthopedist, neurologist, laryngologist, 
and physiotherapist are necessary to ef- 
fect the best results. Because of the 
excellent teamwork of these specialists 
at Memorial Hospital we are proud to re- 
port results that compare favorably with 


any institution treating this disease. In 
the past seven years we have treated 240 
cases with an overall mortality rate just 
under 6 percent. In New York City in 
1949 the mortality was 7.3 percent and 
in the same year ours was 7.2 percent; 
for bulbar cases in the same year the 
mortality in New York City was 39 per- 
cent and ours was 31 percent. The in- 
cidence of disease that year was 30 per 
100,000 population in New York City 
and 34 per 100,000 here. 

The above record is not to be lightly 
dismissed but could not have been at- 
tained, had it not been for our ‘round- 
the-clock nursing service. From this you 
can glean the importance of adequate 
nursing care. It is this most essential 
component of our treatment that is caus- 
ing us the greatest concern today. There 
is a shortage of general nursing person- 
nel and an extreme deficit in trained 
We are willing to teach 
you the technique if you are willing 
to offer your services. At this point 
it may be well to anticipate a ques- 
tion that may be in the minds of some, 
namely, the risk involved. This can 
best be answered by saying that since 
our isolation unit was established thirty- 
five years ago, we have never had 
a proven cross-infection in our polio 
With proper tech- 
nique, good food, adequate rest and 
fresh air our nurses have managed not 
to be victimized by this disease; you, too, 
can do the same. At Memorial, we feel 
we can be justly proud of our achieve- 
ments but if we cannot continue our 
present method of therapy, the attain- 
ments of the past several years cannot 
be maintained. To prevent such a fail- 
ure we must have additional nurses. 
Will you come to our aid? 


polio nurses. 


nursing personnel. 
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Primary Cancer of Appendix 
Not a Rarity, Says Doctor 


Cancer originating in the appendix, al- 
though not widely known, is not a rarity, 
according to a report in the 10/27/51 is- 
sue of the Journal of the American Medi- 
cal Association. 

One hundred and sixteen cases of the 
disease have been reported from only 
seven sources during the last few years, 
the author of the article, Dr. Robert J. 
Sillery, stated. Dr. Sillery is attached to 
the U. S. Public Health Service Hospital, 
New Orleans. 

Because it usually produces no symp- 
toms and little prognostic information is 
available to the clinician, cancer of the 
appendix is usually not discovered until 
the appedix has been removed for other 
reasons, the report said. 

“Many of the reported cases initially 
presented the clinical signs and symp- 
toms of acute appendicitis; hence, car- 
cinoma of the appendix must not be for- 
gotten in the differential diagnosis of an 
acute abdominal crisis,” he stressed. 

From the information available, Dr. 
Sillery said, the removal of cancerous 
appendix is seldom followed by rapid 
recurrence of cancer and the spread of 
the disease to other organs. The rate of 
cure is relatively high, he added. 


Heart Stops Beating For 
25 Minutes—Man Recovers 


The complete recovery of a man whose 
heart stopped beating for 25 minutes 
during an operation was reported in the 
12/1/51 issue of the Journal of the 
American Medical Association. 

The patient, 63, was undergoing chest 
surgery when his color became very 
dark and his heart stopped beating, ac- 
cording to Dr. Max G. Carter, of the 
Boston City Hospital, Boston. Life was 
maintained by massaging the heart, in- 
jecting “heart stimulants and applying 
artificial respiration. 

Adequate flow of blood to the brain 
and heart was maintained, according to 
the report, by manual closing of the 
aorta beyond the point of exit of the left 
subclavian artery while the massaging 
was performed. The closing of this part 
of the main artery leaving the heart 
stopped the flow of blood to the lower 
portion of the body and forced it to the 
upper section and brain. In heart stop- 
page cases, the flow of blood to the brain 
is of utmost importance in order to pre- 
vent damage to the brain should the pa- 
tient recover otherwise. 

“The maintenance of massage at an 
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adequate rate of around 50 to 60 con- 
tractions per minute was so fatiguing 
that the surgeon and the first assistant 
alternated for periods of five minutes 
each,” the report said. 

The patient recovered completely and 
was discharged 11 days after the opera- 
tion, Dr. Carter stated. Subsequent ex- 
aminations have shown him to be as men- 
tally sound and alert as at the time of 
the operation. 

Because of the of the pro- 
cedure of closing part of the aorta dur- 
ing the massaging of the heart, Dr. Car- 
ter suggested it be used in all such heart 


success 


stoppage cases. 


Drug Aids in Dislodging Objects 
Swallowed or Inhaled by Children 


A new use for an old drug—amino- 
phylline—to aid in dislodging foreign 
bodies swallowed or inhaled by children 
was reported in the 11/24/51 issue of the 
Journal of the American Medical Asso- 
ciation. 

The drug, long prescribed to treat 
asthma, has been used successfully to 
relax the bronchial and thus 
permit spontaneous remission of foreign 
bodies inhaled or swallowed by young- 
sters, according to Dr. I. Newton Kugel- 
mass, of New York. 

Four such cases involving children 
were described by the doctor, who treat- 
ed them by rectal retention of the drug. 
Prompt remission resulted. 

“Children inspire or swallow foreign 
bodies because they explore things with 
their mouths,” Dr. Kugelmass said. “In- 
spiration of such objects into the air 
passages is usually the result of a sud- 
den gasp for breath after excitement, 
crying, or laughing, but swallowing may 
force an object over the laryngeal apera- 
ture (voice organ) .” 


muscles 


First Medical Report on 
Chicago’s Frozen Woman Case 


The first official report of the recov- 
ery of a person whose body temperature 
had dropped lower than believed ever be- 
fore recorded in medical history was 
given in the 11/24/51 issue of the Jour- 
nal of the American Medical Association. 

The report, made by Dr. Harold Lauf- 
man, of the department of surgery, 
Michael Reese Hospital, Chicago, 
stressed that intensive animal experimen- 
tation is needed to answer several ques- 
tions arising from the study of the Chi- 
cago case, which attracted world-wide 
attention. 

The victim, a 23-year-old Negro wom- 


an, was found lying in an alley in a fro- 
zen coma by policemen, who assumed 
her to be dead, and brought her to the 
hospital. There, she was found to be 
breathing faintly. Her head could not 
be moved, her eyes were partially 
opened, her skin was cold and rubbery 
in consistency, her limbs were hard and 
could not be manipulated, and areas of 
frostbite were obvious. 

According to the report, her tempera- 
ture, 90 minutes after her admittance, 
was 64.4 degrees F., and is believed to 
have been 60.8 degrees when she was 
discovered. The critical level in humans 
is unknown, according to Dr. Laufman, 
but is commonly considered to be be- 
tween 68 and 74 degrees. No blood pres- 
sure reading could be obtained. Corti- 
sone and a heart stimulant were admin- 
istered. 

Three and one-half hours later, when 
the patient showed difficulty in breath- 
ing despite an oxygen mask, an emer- 
gency tracheotomy (an artificial opening 
in the windpipe) was performed. Her 
arms and legs were dressed in pressure 
bandages, with the remainder of the 
body exposed to the open air of the 
room, which was kept at 68 degrees. 

The victim’s temperature rose steadily 
one degree an hour. Nine hours after 
being brought to the hospital, she opened 
her eyes and appeared to be able to see, 
although unable to talk. Several hours 
later she was able to make herself un- 
derstood. 

Antibiotics were given the woman to 
prevent infection. Other treatment in- 
cluded glucose in saline solution, whole 
blood and plasma, and anticoagulants. 

Amputations of the legs below the 
knee and of the fingers of the hands, with 
the exception of the left thumb, eventu- 
ally were deemed necessary and were 
performed one month after her admit- 
tance to the hospital, the report said. 

Physical therapy was begun three and 
one-half months after admittance, with 
excellent results. Two and one-half 
months later, she was sent to a convales- 
cent home where she will be fitted with 
artificial limbs. 

According to the history of the woman, 
Dr. Laufman said, she had been drink- 
ing steadily for nine hours prior to the 
time she slipped on ice and lost con- 
sciousness. She had been exposed to 
temperatures ranging from one to seven 
degrees below zero, with a relative hu- 
midity of 58 to 70 per cent, for 11 hours; 
she was dressed very lightly. 

(Continued on page 95) 





Current 
Books 


AntTiopioTiCc THERAPY—by Henry Welch, 
Ph.D. and Charles N. Lewis, M.D. 
The Arundel Press, Inc. Washington, 
D. C. 1951. 604 pages. Price $10.00. 


This volume now makes available a 
complete encyclopedia on the research 
and development, as well as the clinical 
application, of all of the antibiotics. 
Experimental work is described so that 
future developments may be evaluated, 
but emphasis throughout is upon the 
clinically proved and therapeutically ef- 
fective preparations. From tyrothricin 
from the oldest to the 
the antimicrobial ac- 


Antibiotics 


to viomycin 
newest antibiotic 
tivity, the pharmacology, the dosage, and 
use of all available forms are 
presented. The diseases and their sen- 
sitivity to each antibiotic is described and 
in each instance quick reference graphs 
accompany the text. Charts also show 
blood level and urinary 
concentration and excretion for each an- 
tibiotic and in varying dosages, modes 
and time intervals. 
Specific body weight are 
shown on quick reference charts. Allter- 
native forms of therapy are shown and 
the rationale for each alternative is dem- 
onstrated. Contra-indications, compli- 
cations and side reactions are fully dis- 
cussed. The and nature of 
allergic and other undesirable side re- 
actions are tabulated and explained. For 
teaching purposes and clinical reference 
book provides complete and 
authoritative answers to every question 


clinical 


concentrations 


of administration 


dosages by 


incidence 


use this 


concerning the present knowledge on the 
research, development, production and 
clinical application of all of the anti- 
biotics. 


History (Nursing) 


Nursinc iN Onto, a History—by James 
H. and Mary Jane Rodabaugh. The 
Ohio State Nurses Association, Colum- 
bus, Ohio. 1951 Price $4.00. 273 


pages. 


Reard it as a powerful and interesting 
story . or study it as a socio-historical 
record of the growth and social integra- 
tion of a 
Whatever your approach, and whatever 
more than 


great public service group. 


your interest. . . .it can be 
satisfied in the pages of “Nursing in 
Ohio.” 

Starting, as must, 
with pioneer and Territorial days, the 
tales of primitive and sometimes rather 


any such record 
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brutal nursing practices of those times 
serve as a prelude to the emergence of 
a more enlightened era. Giveri impetus 
by advances in medical science and by 
a growing awareness of social obliga- 
tion to the sick, nursing advances in 
Ohio during the 19th Century paralleled 
the progress of seaboard states. Directly 
and indirectly, the influence of the Night- 
ingale concept of nursing reached Ohio 
and was a stimulant to the rapid develop- 
ment of modern nursing practices to- 
ward the close of the century. 

Equally fascinating is the Rodabaughs’ 
skillful handling of the swiftly moving 
and increasingly complex story of nurses 
and nursing in the first half of the 
present century. Their tale is studded 
with names of nurse-leaders in the new 
fields of public health and industrial 
nursing—in legislative activities—in the 
growing and _ influential Ohio State 
Nurses’ Association. 

Every person and every event is com- 
pletely documented and accurately dated, 
yet this necessary historical authentica- 
tion is never allowed to obscure the vi- 
tality of the people and the underlying 
significance of their contributions to the 
advancement of nursing. 

“Nursing in Ohio” is a purposeful nar- 
rative for the lay reader. . .an accurate, 
fact-filled source for the student. You'll 
want it in your reference library. 


Medical Dictionary 


GerMan-EncuisH Mepicat Dictionary 
by Louis De Vries, Professor of 
Modern Languages, Iowa State Uni- 
versity; and 16 medical collaborators. 
McGraw-Hill Book Company, New 
York. 1952. Price $12. 586 pages. 
Dr. Louis De Vries, well-known lexi- 
cographer, has compiled, with the aid 
and assistance of 16 medical collabora- 
tors, 40,000 German medical terms and 
their English equivalents. The dictionary 
has been designed for men in the medi- 
cal profession whose knowledge of Ger- 
man is on the college level. It is of 
great value as an aid in the translation 
of pertinent German literature in the 
medical field. 


Physiotherapy 


KINESIOLOGY IN Nursinc—by Bernice 
Fash, M.A., Instructor of Physical 
Education, Body Mechanics and Emer- 
gency Nursing, the University of IIli- 
nois-Cook County School of Nursing. 
McGraw-Hill Book Company, New 
York. 1952. 125 pages, 100 illustra- 
tions. $2.80. 

This text on the functional anatomy 
and physiology of muscles is written 
for the student nurse to aid her in an 
understanding of muscular activity both 
from her own point of view and from 
that of the patient. The book is com- 


prised chiefly of original, scientific line 
drawings illustrating group action of 
muscles and explaining their role in the 
nurse’s day-to-day routine. Planned to 
serve the student as a laboratory manual 
and work book, the volume has a large 
format, flexible cover, punch holes for 
looseleaf binder and perforated pages. 


Rehabilitation 


REHABILITATION THERAPY—by Alice B. 
Morrissey, R.N., G. P. Putnam’s Sons, 
New York, 1951. 285 pages. Price 
$5.00. 


Since the close of World War II, 
visiting nurses from many lands as well 
as hundreds of our own nurses have 
visited Bellevue Hospital in New York 
to observe at first hand the magnificent 
work being done by the Department of 
Physical Medicine and Rehabilitation. 
With rare exceptions these visitors have 
departed with a deeper insight into the 
special problems surrounding the care 
of the physically handicapped patient 
and a fuller appreciation of the finest 
concepts of professional nursing. 

It is appropriate that Miss Alice B. 
Morrissey, the Supervisor of Nursing 
Service, should offer this book with the 
assurance that it will prove invaluable 
to all nurses—graduates and students 
alike. This volume embodies the author’s 
sound philosophy of patient care and 
offers the reader an opportunity to gain 
knowledge that can be applied to every 
area of nursing. 

After a short historical approach this 
talented writer offers specific details of 
nursing technics and procedures to be 
employed in caring for patients who suf- 
fer from some of the more common dis- 
abling conditions. The methods sug- 
gested are entirely patient-centered. The 
role of the nurse is pictured in the com- 
bined capacity of nurse, teacher, helper, 
and friend. Great emphasis is placed 
upon the psychological problems _in- 
volved in teaching the patient to assist 
in the rehabilitation process. 

Aside from the special theme, which 
is rehabilitation nursing, Miss Morris- 
sey has given so much good basic nurs- 
ing that all who read it will profit and 
gain new inspiration. 


PLEASE NOTE 


The list presented here is compiled 
from all available sources in an effort to 
develop a complete listing of new books 
and pamphlets. 

The descriptive statement has been 
submitted by the publisher. Books will 
be obtained for our readers. Your order 
must be accompanied by check or money 
order for the published price of the 
book, and addressed to Book Depart- 
ment, Nursinc Wor.p, 468 Fourth Ave- 
nue, New York 16, N. Y. 
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LABORATORY MANUAL OF 
MICROBIOLOGY 


Students will be stimulated to appreciate the re- 
lationship of microbiology to the diagnosis, treat- 
ment, and prevention of disease with this manual 
—and instructors will find it supplements lec- 
tures instead of being a separate unit, thus fol- 
lowing the new trends of integrating the basic 
sciences. 
It is flexible enough to be adapted to any lab- 
oratory program with any microbiology text and 
includes essential principles and procedures 
necessary for good laboratory technique. The 
efficacy of public health education and immuni- 
zation is emphasized throughout. 

By H. MAGDALENE STEWARD, B.A., R.N., 


Science Instructor, School of Nursing, Presby- 
tcrian Hospital, Chicago. 100 pages. Price, $2. 


SOCIOLOGY AND SOCIAL PROBLEMS 
IN NURSING 


More than ten years of thought and study went 
into this book. Many years of teaching and hos- 
pital experience have given the author first hand 
knowledge of the social aspects of medicine. She 
begins by defining the scope of sociology and its 
relation to social sciences—then discusses the 
basic features of society and familiarizes the stu- 
dent with sociological terms. 
The second part of the book deals with the na- 
ture, causes, and social control of diseases arising 
from physical, cultural, and mental sources, to- 
gether with a critical analysis of the factors in- 
volved in problems related to sickness and a de- 
scription of the agencies available for the solu- 
tion of these problems. 
By SISTER MARY ISIDORE LENNON, Direc- 
tor, St. John’s Hospital School of Nursing, 1939- 
45; Director, Social Service Department, St. 
John’s Hospital, St. Louis. 385 pages, 35 illus- 
trations. Price, $4.75. 


PRINCIPLES OF MICROBIOLOGY 


Dr. Carter presents a well-condensed survey of 
the principles of microbiology, with simple de- 
scriptions of the most important disease-produc- 
ing microbes and a discussion of the reaction of 
the animal body to contact with them. 
He also points out the activities of microbes 
which are of greater importance to man than the 
disease which they bring about. Here he gives 
you some useful information on the part mi- 
crobes play in the processes of nature and in in- 
dustry and the disease of plants which they cause. 
By CHARLES F. CARTER, B.S., M.D., Director, 
Carter’s Laboratory, Dallas, Texas. 514 pages, 
136 illustrations (1 in color). Price, $4.50. 


An Introduction to MATERIA-MEDICA 
AND PHARMACOLOGY 


Here is a new and improved Sixth Edition of an 
old favorite to better orient the student in drug 
therapy and pharmacology. New or additional 
material has been added about the following 
drugs; cortisone and ACTH, antihistaminic 
preparations, curare, nitrogen mustards, radio- 
active isotopes, antimalarial drugs, vitamins, 
banthine, urecholine—and certain of the mor- 
phine substitutes. 


It has been brought up to date in accordance 
with changes in terminology and dosage in the 
United States Pharmacopoeia XIV and National 
Formulary IX. 


By ELSIE E. KRUG, R.N., M.A., Instructor in 
Pharmacology and Anatomy and Physiology, 
St. Mary’s School of Nursing, Rochester, Min- 
nesota; and HUGH ALISTER McGUIGAN, 
Ph D., M.D., Professor Emeritus of Materia 
Medica, Pharmacology and Therapeutics, Uni- 
versity of Illinois, College of Medicine, Chicago. 
SIXTH EDITION. 612 pages, 37 illustrations. 
Price, $4.25. 


Direct orders or inquiries for use as class text to: 


3207 WASHINGTON BLVD., ST. LOUIS 3, MISSOURI 


Poblshed by THE C, V. MOSBY COMPANY 


SCIENTIFIC 
SAINT LOUIS 


SAN FRANCISCO 


PUBLICATIONS 


NEW YORK 
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Hospital Standards and Supplies 


You Are Urged to 
Help This Survey 


The Public Health Service, in cooper- 
ation with the American Hospital Asso- 
ciation, is issuing a series of question- 
naires to hospitals in an effort to deter- 
mine the quantities of various types of 
supplies used annually. 

rhis information is needed by the gov 
ernment in making estimates of hospitals’ 
needs during this emergency period in 
order that adequate production of sup 
plies and equipment will be assured. 

Naturally, the of any 
mate of the total requirements of volun- 
tary hospitals in the United States will 


accuracy esti 


depend on how carefully individual insti- 
tutions report You 
ire therefore urged to fill out the ques 


their consumption. 


tlonnatre as quickly as possible. 


Lower Prices for Cortone 
Have Been Announced 


that 
price 


Merck and Company 
effective October Ist 
reduction on oral tablets and saline sus 


announces 
there was a 
pension of Cortene acetate amounting to 
approximately 15°¢. This probably means 
that all companies manufacturing corti- 
sone The Bu 


reau advises hospitals to take this into 


will announce reductions. 


account when ordering current supplies 

Cortisone production will be stepped 
up rapidly in the near future. The Scher 
ing Corporation has just placed cortisone 
produced from animal sources on the 
market 
sone synthesized from 
the Syntex 


Mexico will be available from the Chemi 


Sometime early this year corti 
Mexican vams by 
Research Laboratories in 


cal Specialties Company in this country 


How Are Walls 
Covered and Cleaned 


I he 
questionnaire 
tals 
maintained. 


Bureau received 86 returns on a 
sent to its member hospi- 
about how walls are covered and 
Below we have summarized 
aspects of hospital 


the major practice 


with reference to wall coating materials 
and methods of maintaining them 

The results of the 
subject of wall coatings showed the fol 
lowing Paint As 
might be expected, paint is still the most 


questionnaire on the 


general practices 


coating material used on hos- 


In the hospitals from which 


common 
pital walls 
replies were received paint is used on 
90 to 100 per cent of the wall surfaces 
The walls are repainted from once every 
three 


location. 


every years, depend 


The 86 


vear to once 


ing on the area and 
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reporting use 42 different 
brands of paint. There was only one 
brand, “Devoe and Raynolds,” for which 
any marked preference was shown; 21 


hospitals 


hospitals reported using it. 

Coated Fabric: About 46 hospitals or 
cent use some of coated 
fabric, coated paper, or materials other 
than paint. The amount used, however, 
is very limited, ranging from about one 
to ten per cent of the total wall surface. 

Of the coated fabric materials, “Fa- 
bron” is used by ten times as many hos- 
pitals as its nearest competitor “Sani- 
tas”; 317 hospitals use Fabron, three use 
Sanitas. Three use “Linowall,’ a linole- 
um, and three hospitals use “Varlar,” a 
coated paper. 

Most hospitals that 
coated fabrics or paper had been on too 
short a time to know the period of re- 


53 per type 


reported these 


placement. In two cases hospitals stated 
that coated fabrics had been on for as 
long as ten years and were still in use. 
Only 21 hospitals or 24 per cent use 
wall washing machines. The “Wall Mas- 
ter” is the most commonly other 
machines used by the hospitals are the 
“Continental Car-Na-Var” and _ equip- 
ment of the “Kay Engineering Corpora- 
tion.” Three hospitals have outside com- 
their walls. 
that wall 
used on 


used ; 


and wash 


mentioned 


panies come in 


Several hospitals 


washing machines cannot be 
, 
rough surfaces and are most efficiently 


While 


there is some tendency for the hospitals 


used in large unbroken areas. 
to use the compound sold by the manu- 
facturers of the machines, the majority 
seem independent of such limitations. 

hand washing of walls is used 
in practically all the hospitals. Thirty- 
different brends of cleaning com- 
pounds are used on walls alone. There 
is little tendency to any 
Those brands showing the 


Some 
nine 


concentrate on 
single brand. 
highest frequency, not more than 13 of 
brand, “Wyandotte Deter- 
cent.” “Solventol,” and “Soi- 
lax.” Many hospitals state that they wash 
months and an- 


one include 


“Temp.” 
walls every twelve 
substantial 


their 
other very group once every 
six months. 

Two things stand out in this renort: 
(1) The great variety of brands of both 
paints and cleaning comvounds used in 
and (2) the lack of any 
eral standard procedure for maintaining 
fields do insti 
have a wider brands 
than in the paint and cleaning compound 
fields. It is probably true. unfortunately. 
that small 
extent on a knowledge of the comnara- 


tive quality of the brands available. Some 


hospitals, 


gen- 


walls. In few commodity 


tutions choice of 


selection is based to a very 


brands undoubtedly better than 
others and if such facts were known there 


are 


should be more tendency to concentrate 
purchases on the superior brands. 

With these data of hospital practices 
now available, the Bureau can better 
plan its research program in this field 
of wall maintenance. 


Inquiry Reply Shows 
Where Not to Use G-11 

Several companies are putting out 
hand creams which incorporate about 
two percent hexachlorophene. Such 
creams are advocated for use by surgeons 
prior to donning rubber gloves. In re- 
plying to the Bureau’s inquiry about the 
effectiveness of such a procedure, Dr. 
Carl W. Walter of the Peter Bent Brig- 
ham Hospital has stated that he does not 
feel a G-11 cream is indicated for such 
a use. He would prefer that another type 
of germicide be used before the gloves 
are put on. 


New Instrument 
Cleaning Compound 

The Bureau's Surgical Instrument 
Cleaning Compound has been reformu- 
lated to improve its cleaning properties 
and at the time its alka- 
linity. It contains a substantial quantity 
of synthetic important 


same reduce 


detergent, two 
phosphates, and a silicate. 
This new compound, according to re- 
will soften and remove albumin 
and other types of soil from instruments 
as quickly and safely as any high-priced 
compound. The Bureau suggests that you 
give this product a thorough trial by 
ordering a five-pound can. Packed five 
pounds to a can, six cans in a carton 


ports, 


Doctor Warns 
Against Antibiotics 


Dangers connected with the wide- 
spread use of sulfa drugs, penicillin and 
other antibiotics were stressed by Dr. 
Wesley W. Spink of the University of 
Minnesota in a recent address. 

One danger comes from the good done 
because the drugs are so effective against 
some disease germs, other more resistant 
ones are given a chance to thrive and 
cause serious disease. 

“The antibiotics solve the problems as- 
sociated with one group of infections but 
in doing so upset biological equilibruim 
and new problems are induced. Devel- 
opment of germs resistant to antibiotics 
is one of the more serious medical prob- 
lems today.” Dr. Spink stated. 
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Teamwork in Health and Safety 


Paper presented before the Milwaukee Industrial Nurses and their guests, the plant physicians 
and safety directors, by Dr. Charles F. Shook, Medical Director, Owens-Illinois Glass Company, 
November 7, 1951. 


in this subject. 

Teamwork can only be attained through harmony and understanding between 
management and labor, with a well-planned program aimed at Health and Safety for 
all. To gain this end, everyone must be interested and do his share towards that goal. 

Never before have we needed the wholehearted cooperation of so many. I say 
this especially at this time because we are already dipping into the labor barrel to 
reach the marginal workers—the women, the older workers, and the disabled. In 
spite of the fact that they may be the ones most prone to accidents they are needed 
on the production line as we extend our efforts towards World Peace. These people 
are often inexperienced and sometimes handicapped; but they can all do a good job 
providing they are carefully selected, properly placed where they are not a hazard 
to themselves or others, and then kept in a healthy status. It is just like the pur- 
If it is properly repaired and then maintained it 


|’. IS always a great pleasure for me to talk with those who are equally interested 


chase of an old used machine. 
continues to give satisfactory performance. 

The industrial manager learned long since that it is a profitable investment to 
provide a crew of men whose job it is to lubricate, to adjust and to repair the ma- 
chines in his plant so that they may be kept at the highest peak of productive capac- 
ity. Industry is coming to realize that it is an equally good investment, for both 
management and labor, to provide a staff whose job it is to adjust and repair and 
lubricate the human machines on which the operation of the steel machines depends 
People are our greatest assets. 

We must always remember that people are not mere machanical machines. We 
can’t turn a switch to start them nor press a button to make them stop, They never 
run at the same speed or in the same direction. They have feelings, hopes, desires, 
dreams, aspirations, likes and dislikes. They are not made of wood, rubber, iron or 
steel. They are living, breathing, thinking beings made of flesh. bone and blood 
They are individuals and as such, we must adapt ourselves if we are to aid them in 
gaining better health and safety. 

Not only the new employee, but the person long in service needs a continuous 
program aimed at health and safety and you represent those who form the successful 
working team. You just cannot get anything done in this day and age without team 
work. Yes and that team must be working together 100 percent. In industry the 
teamwork must function between management and labor. In the plant, itself, it must 
exist between individuals 

In any adequate Health and Safety program we must have teamwork between 
the safety engineer and the representatives of our profession—the plant physician and 
his right hand in the plant, the industrial nurse. All three of these must work to- 
gether because a perfect score cannot be achieved without all three components of the 
team functioning as a whole, something like a football team. Football, I think, is an 
excellent example. Every play is carefully planned and executed. The teamwork of 
all eleven men is vital to an ultimate victory. We can’t all be quarterbacks but we 
can take turns carrying ‘he ball towards that goal of health and safety 

Let us talk about these team members and determine their best qualifications as 
well as some of their shortcomings. Let us consider ladies first. Right here I would 
like to say that I am prejudiced in favor of the nurse. 
sion that the nurse is the heart or mainspring of most good industrial medical pro- 


I have come to the conclu- 


grams. 
What about the industria] nurse? Why is she any different from the nurse in the 


hospital, in public health service or in private nursing? The industrial nurse is a 
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specialist. She got that either 
through a school specializing in the field 
of industrial nursing, or she got it 


through the hard knocks of experience. 


way 


In addition to her professional train- 
ing, an industrial must have a 
working knowledge of industrial hy- 
giene, workmen's compensation, accident 


nurse 


prevention and safety promotion, plant 


sanitation and industrial welfare activi- 
ties. She should be familiar with nutri- 
tion, the control of communicable dis- 
eases and the place of mental hygiene. 
She must be acquainted with community 
health practices, public health, and in- 
dustrial hygiene organizations — local, 
state and national. 


XPERIENCE in the field of general- 

ized valuable. Practical 
knowledge, such as that gained by work- 
ing in an out-patient department or with 
a visiting nurse service or health depart- 
ment is an asset 


nursing is 


Certain personal qualifications are re- 
quired in order that the work of the in- 
nurse can be effective. These 
include the ability to work well with 
people and to contribute towards good 


dustrial 


working relationships. Professional dig- 
nity, stability, loyalty, tolerance, initia- 
tive, skill in teaching, and the ability to 
act wisely in an emergency are necessary 
attributes 

For the nurse working alone, foresight, 
and re- 
sourcefulness are The 
supervising nurse of a plant dispensary 


ability to organize her service 


most essential. 
must have qualities of leadership, execu- 
tive ability, a special aptitude towards 
teaching or passing on her experience to 
others. She should have vision enough 
to imagine the worst and be prepared 


A frendly 


well chosen and enthusiastic in her work, 


for any eventuality. nurse, 
cannot help but pass on to others her 
ability and willingness to serve. 

The plant nurse should be an advisor 
to the 
providing, of course, there is not a full- 


plant safety director or council, 


time physician to represent the medical 


service. Even then, she should always be 


alert for information which will help 
other members of the team in bringing 
about better safety It is the 
early contact with accidents that makes 
Not only does she 
report upon all plant accidents but she 


knows the type and location of such acci- 


nurse’s 


her most valuable 


dents. Thus she can advise corrective 
The same is true from a hy- 


gienic and sanitary standpoint 


measures 
Nurses 
know of the source of disease and are 
quick to notice insanitary and unhealth- 
ful working conditions. Her recommen- 
dations should always be worthy of con- 
sideration. Personally, I believe that a 


large percentage of our absenteeism 


could be cut down if the nurse was alert 
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on the job and if her recommendations 
were followed. 

Very seldom do we find a full-time 
doctor in the plant. It is the nurse 
whose presence is always noted. Through 
her, an excellent health program can be 
established. Articles published in the 
newspapers, talks employee 
groups, posters and just plain heart-to- 
heart talks will go a long way towards 
educating people in the importance of 
health, safety, sanitation and good house- 
keeping. 

Plant inspection should be made by 
She should visit the food 
sanitary mea- 
sures to the proper people. Her trips 
through the plant should encompass the 
rest rooms, lavatories and 
Her journeys through the 


before 


every nurse. 


service and recommend 


women’s 
locker rooms. 
plant will teach her safety, for she can 
visualize how John or Mary received his 
or her injury. There is so much that can 
be done by an alert nurse, providing 
management grants her the time and the 
opportunity of using her knowledge 
along these lines. If management does 
not take advantage of her findings and 
recommendations then full utilization of 
her professional skill is not being at- 
tained. 

Physical appearance is of equal im- 
portance with knowledge and experience. 
One can rarely criticize the appearance 
of a nurse on duty. Her immaculate 
white uniform, topped off by that cap 
which was won through hardships and 
toil, are her means of expressing her 
efficiency, devotion to duty and ability 
and readiness to assist others. I stress 
the wearing of the cap for it is truly an 
emblem of her profession, and she should 
wear it with pride as a symbol of her 
profession. If she does not wear it, she 
has only herself to blame if she is con- 
with other groups of workers. 
You just can’t help the other fellow to 
the best of your ability if he doesn’t 
know who you are and appreciate what 


fused 


you are. 

Let’s take the other member of the 
professional team—the plant physician. 
All I have said of the nurse is equally 
true of him. The plant doctor, whether 
he be on full or part-time, should be 
carefully Due 
must be given to his character, training 
and standing in the community. He must 


selected. consideration 


be acceptable not only to the plant peo- 
ple whom he would serve, but to his as- 
He must be 
ethical. He must have not only an under- 
standing of, but an interest in, the spe- 
cialty of industrial medicine. Above all 
he should be a person who understands 
and appreciates people, for only through 
that means can he gain the confidence of 
the employees. 


sociates in the profession. 


The plant physician is responsible for 
the professional aspects of the medi- 


cal program and he alone should pre- 
scribe the professional activities of the 
nurse. In his absence there should be 
available “standing orders” which de- 
scribe the professional activities and lim- 
itations of the nurse. There are limita- 
tions and no one recognizes this more 
than the nurse herself. She cannot be 
expected to diagnose cases and then pre- 
scribe medication. Her responsibilities 
must be limited along those lines. 

The American College of Surgeons has 
recognized the need of medical and sur- 
gical care for non-occupational condi- 
tions. They have also recommended 
limiting such treatment to conditions re- 
quiring only a minimum of treatment 
It is our duty to keep the man on the 
job, if possible, providing it does not en- 
danger his health or others around him. 

I have summarized that limitation in 
this explanation to our medical people: 
“Care for the cases which are acute in 
character and will be well in a three- 
day period. Take the cases which ordi- 
narily would be treated out of the fam- 
ily medicine chest or the corner drug 
store. Always be alert for cases which 
should be at home, under the care of 
the personal physician.” The thought- 
ful family doctor will appreciate your 
efforts to keep the man on the job and 
realize that your fact-finding methods are 
working for his interests as well as the 
patient's. 

These, briefly, are the qualifications 
and duties of the plant physician; but 
how can he do a better job. Research 
shows that the professional man, espe- 
cially the busy part-time plant doctor, 
still does not reach the employee as 
much as he should. If we are to prac- 
tice industrial medicine in fact, rather 
than in name alone, we must be closer 
to the worker. To effect this, the phy- 
sician who is responsible for plant health 
should make periodic visits to the work- 
ing sections of the plant. Only by per- 
sonal knowledge of these operations can 
he advise effectively, evaluate the place- 
ment of new employees, know of existing 
hazards, and make recommendations 
about safety and good housekeeping. 

If the doctor passes through the plant 
frequently, he is recognized by the em- 
ployees as one who is interested in their 
welfare. He can stop and chat with 
those who seem ill and worried. When 
he is known, the employees may stop him 
on his rounds to discuss briefly a health 
or safety problem. These worries of the 
people are hazards in themselves and 
may be the cause of future accidents. In- 
dustrial physicians must practice more 
preventive medicine if they are to carry 
their portion of the teamwork. It is bet- 
ter to build a fence at the top of the hill 
than to maintain an ambulance at the 
bottom of it. 

No one group of people is better ac- 
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quainted with teamwork than we of the 
professional service. We team up in 
training and we team up in practice. The 
lone wolf is rare today for we have 
learned that in teamwork there is 
strength. 

I have saved the Safety Director to the 
last—not that he is less important but 
because he is in a class by himself. He, 
too, is an expert and an essential mem- 
ber of our team. 

As a rule, safety men are a tough 
breed. They have to be, for theirs is a 
thankless job. They are caught between 
the millstones of speedy production and 
safe practice. They not only must teach 
safety but they must act safety and dream 
safety. I say they must be tough to ac- 
complish their purpose in safety but I 
must add that their toughness is not of 
the heart but of the epidermis. The first 
qualification of a safety man is that he 
be thick-skinned. 

If safety men should ever assemble to 
choose a patron saint, we suggest they 
consider the immortal Abraham Lin- 
coln. Without knowing it, he estab- 
lished their creed when he said, “I'll do 
the best I know how—the very best I 
can; and I mean to keep doing so until 
the end. If the end brings me out all 
right. what is said against me won't 
amount to anything. If the end brings 
me out wrong, ten angels swearing I was 
right would make no difference.” 

The job of handling people is really a 
selling job. It is a job not only of sell- 
ing ourselves and our capabilities to oth- 
ers but of making them accept our ad- 
vice and helping hand. We are all sales- 
men every day of our lives. Some of us 
are expert salesmen, some average and 
some not so successful, but we are sales- 
men. We are selling our ideas, our 
plans, our energies, our enthusiasms as 
well as ourselves to those we come in 
vontact. You, like myself are all selling 
Health and Safety. 

We all have a job to do for Safety is 
something that each of us must sell to 
management as well as the worker. If 
we want our people to play on our 
Health and Safety team we must give 
them every chance to think Health and 
Safety and to learn the correct approach 
to each. We, in the backfield of the 
team, have the knowledge and the ex- 
perience. We must make opportunities 
to promote Health and Safety. It is not 
from lack of knowledge and experience 
we fail, but from lack of applying these 
qualities to their utmost. 

There is no royal road to Health and 
Safety. No one can make mystic passes 
over a crystal ball and remove the curse 
of illness of injury. It takes real plan- 
ning, real live interest, cooperation and 
unceasing effort from all of us who make 
up the Health and Safety team. 
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by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


NDUSTRY is conscious of the need for continuous education of their em- 
| ployees. Most firms know they must constantly find new methods through 
which to improve their product, and to reduce their manufacturing expenses. 
They must continue research on the development of new products, and en- 
large the scope of their market. Not only must the production and the 
sales technique be improved, but workers must learn new skills so as to 
operate as efhciently as possible. Many large industries are now providing 
training centers at the plant for employee education; others use the facili- 
ties of vocational schools, universities, workshops, and conventions. Some 
firms give university credits through on the job training courses by 
cooperating with the local or state university. 

The effective use of a worker's skills and techniques requires equal con- 
sideration of his physical and emotional capabilities. It is in this area that 
the industrial nurse makes an important contribution. She may have started 
her career as an industrial nurse with a good basic education and experi- 
ence, but to remain an integral member of the industrial community requires 
that she continue to enlarge her own skills, knowledge, and approach to 
changing industrial problems. With few exceptions, industrial management 
is anxious that the nurse continue her education, but they are not always 
aware of the sources of such education. It remains for the nurse to inform 
her management that she is actively participating in her professional or- 
ganizations, industrial health conferences, community agencies, and attend- 
ing classes. 

At a recent industrial nurses meeting one nurse stated that she never 
informed her management about her professional participation. She said 
she was sure that they would not be interested although she admitted that 
the sales and technical departments of her plant were encouraged to ae- 
tively participate in all sorts of educational and professional pursuits. An- 
other nurse remarked that her management sponsored her attendance at pro- 
fessional meetings, conventions, and classes. She always submitted, along 
with her expense account, a brief report of what was discussed such as: a 
lecture on cancer control in industry, rehabilitation of injured workers, 
labor relations, and so forth. She also informed them when she was ap- 
pointed to a committee or elected to an office. She further stated that her 
management considered such activities an indication of her interest in her 
position and her pride and loyalty to her company. Since they now know 
that, in the course of these activities, she meets and talks with nurses and 
physicians from other companies, they consider her participation as good 
advertising and an indication of good judgment on their part for having 
selected her as a member of their particular industrial family. 

In large plants where there is a staff of several nurses, there is usually 
a planned educational program. This may be on a strictly professional 
level to include new treatments. special health problems which may arise 
as the result of a new manufacturing process or a change in policies. In 
addition, efforts are made to include the nursing staff in the general educa- 
tion plans for all employees. In smaller industries, where the nurse works 
alone, she must often plan her own program. It is essential that she discuss 
this with her management because it is the only way they have of knowing 
what educational opportunities exist. It is a mistake to assume that your 
management is not interested in your becoming a better industrial nurse. 
Because their experience in industrial health may be limited, you must be 
the one to do the educating. Fortunately, your professional organizations, 
labor and health departments, your insurance carrier, are all trying to help 
you, but you are the person who must evaluate the new and better ideas for 
your management. Try it. You may be surprised at your employer's en- 
thusiasm and cooperation. 
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Visual Aids 
Help Promote Industrial Nursing 


by Josephine Kinman, R.N., B.S. 


Industrial Nursing Consultant, Georgia Department of Health 


HE use of visual aids has long been 
) atari as a valuable means of 
stimulating the acquisition of knowledge, 
and is one of the methods of 
learning. The Industrial Hygiene Divi- 
sion of the Georgia Department of Pub- 
lic Health has learned the best visual 
aid materials are “right in your own back 
yard” if you recognize them. 

This discovery by the Georgia division 
was the result of a job that had to be 
performed in haste. The industrial nurs- 
ing consultant had contemplated the 
preparation of an exhibit and material 
that might be used to demonstrate the 
activities of industrial nurses to student 
nurses, to prospective industrial nurses, 


easiest 


to management, to nurses in other fields 
of activity, and to nurses already engaged 
in industrial nursing. Her contempla- 
tion was converted into immediate action 
by a request for an exhibit to be used 
at the joint convention of the Georgia 
Association of Industrial Nurses and 
other pursing organizations of the state 
in Augusta, Georgia, in November 12-15, 
1950. 

With the ccoperation and suggestions 
of a number of nurses in industry and 
health education artist, the nursing con- 
sultant and a photographer from the 
State Health Department, went into the 
field to gather their pictorial story. After 
a short, but drive, they had 
obtained approximately 40 pictures show- 
ing the activities of industrial nurses. 

The nursing consultant used 18 of the 
8” x 10” prints in five chipboard panels 
that are joined together for the complete 
display. Individual pictures were made 
of each of the five panels and several 
miniature exhibits were assembled. The 
large exhibit, itself, however is not diffi- 
cult for handle as the 
panels are folded together when not in 
The whole thing can be enclosed 


concerted 


one person to 
use. 
in a cardboard carrying case with han- 
dles which facilitates its transportation. 
The other pictures, not included in the 
main exhibit, were put in a “Ful Vu” 
leather album and placed on display 
along with “take home” printed material 
on many phases of industrial nursing. 
Since its original showing at the meet- 
ing of the Georgia State Nurses Associa- 
tion last November, this exhibit has been 
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used for the following purposes or occa- 

sions: 

1. Nursing education in Professional Ad- 
justments in schools of nursing: five 
senior student nursing classes in the 
Atlanta Area during 1950-51. 
In-service education programs for De- 
kalb County Public Health Nurses, 
and Metropolitan and Visiting Nurses 
Association. 

American Association of Industrial 
Nurses meeting in Atlantic City, April 
24-28, 1951. 


The Nurse’s Part 


4. The Boston College “Open House” for 
the National League of Nursing Edu- 
cation in May 1951, (exhibited by the 
Director of the Industrial Nursing 
Program at Boston College). 

There are several changes which would 
make the exhibit more valuable as for 
example Communicable Disease Control 
should be mentioned under the heading 
“In the Work Environment.” It 
offer however, one method of showing 
along with telling, and has been found 
useful in the ways already outlined. 


does 


It is hoped that more visual materials 
for use by industrial nurses will be de- 
veloped. The nursing consultant of the 
Georgia division believes that a series of 
kodachrome slides would be most effec- 
tive and the making of these is contem- 
plated. 

In Minnesota, it might be noted, Miss 
Heidi Hendrickson and the industrial 
nurses are working up an exhibit along 
the same This should prove to 
be a valuable asset to industrial nurses. 


lines. 


in the Prevention of Disability 


HE purpose of this paper is to review 

the medical problems encountered in 
industry and to discuss the part of the 
industrial nurse in the prevention of dis- 
ability. 

Industrial medicine was developed with 
the advent of Workmen’s Compensation 
laws to minimize the consequences of in- 
jury and disease and to restore the dis- 
abled person to a state permitting useful 
employment. Today’s social trends are 
developing in the direction of industry's 
paying part or all of the cost of non- 
occupational illness and injuries as well 
as those that arise out of occupation. 
Along with these social trends we are 
confronted with the fact that our coun- 
try’s population is becoming older. It is 
evident that there is an increasing need 
for preventive medicine in industry not 
only to control financial losses to the em- 
ployer and employee but to maintain 
maximum individual worker  effective- 
ness. 

The life expectance at birth is now 67 
for males and 70 for females, an in- 
crease of twenty years in the first half 
of the century. Figures for 1950 show 
that 34.7% of the labor force in the 
United States is 45 years or older as 
compared with the 24.6% in 1890. Esti- 


mates of the Bureau of Census as of 
April, 1950 show that 94.6% of the males 
45 years or older are working and 36.9% 
of the females. 

We know that after forty we see a 
far greater increase in disabling dis- 
eases such as arthritis, tuberculosis 
and cardio-vascular disease, in meta- 
bolic diseases such as gout and dia- 
betes meilitus, in endocrine diseases such 
as the menopause, in new growths such 
as benign tumors and cancer, and in 
mental disease to the point of complete 
disability and institutional care. It is 
estimated that almost 40% of the 40 
year or older group suffers some form 
of disease of the cardio-vascular-renal 
system. Heart disease is listed as the 
greatest killer. In our mental institu- 
tions the greater majority of the inmates 
is in the elderly group. Far too many 
people are dying of cancerous growths 
that could have been cured if detected 
early. We have a tremendous wastage 
of worker effectiveness occasioned by 
arthritis. 

The United States Public Health Serv- 
ice made a seven-year study of the non- 
occupational disability among male em- 
ployees of an oil company. Only record- 
ed absences of eight calendar days or 
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longer were included. This study showed 
that four specific causes were the princi- 
pal time-losers in males fifty years and 
over. They were: diseases of the heart 
and arteries; the rheumatic 
diseases of the nervous system and can- 
cer. The frequency of eight days or 
longer absences on account of diseases 
of the heart and arteries in this older 
group was approximately 6.5 times the 
corresponding frequency in men under 
fifty. The number of days lost per man 
from this cause was 8.5 times that of the 
younger group. 


diseases; 


Pre-existing physical and psychologi- 
cal defects play a major role both in the 
total frequency and in the severity of 
industrial injuries. For example, a re- 
cently completed study of 25,000 depart- 
ment store employees with 53.2% of per- 
sonnel under 40 years of age and 46.8% 
over 40 years of age shows that although 
the younger group accounted for 60.6% 
of all reported injuries and aly the old- 
er group for only 39.4% of the reported 
injuries, 70.1% of the total costs were 
charged to the older group. A further 
breakdown that in the age 
groups under forty the highest cost per 
case was $62.00 while the cost per case 
ranges from $73.00 to $226.00 in the age 
groups of 40-65 and over. 


disclosed 


The following case studies demonstrate 
the roles physical and psychological de- 
fects play in disability: 


Case I—A 58-year-old porter who had 
had bad varicose veins for thirty years 
fell while going up steps with a bucket 
of water. He developed three large vari- 
cose ulcers. A ligation was performed 
and the ulcers were treated. Total ex- 


penditures were $500.00. 


Case II 
the steps striking her nose and face. She 
suffered facila and lost 
five weeks and days from work. 
There was no of any unsafe 
condition of the Her attending 
physical impair- 
ment produced by the menopause was 
the cause of her fall. 
were $557.00. 


Case III 
visiting the dispensary for a minor com- 
plaint. went to an upper floor and leaped 


A 57-year-old woman fell on 


disfigurement 
five 
evidence 
steps. 


physician stated that 
Total expenditures 


A 38-year-old woman, after 


out of a window. Subsequent investiga- 
tion showed that she had an unfavorable 
home environment, that she was under 
going the menopause and that she was 
faring poorly in the job which she had 
held for approximately three weeks. All 
of these factors undoubtedly contributed 
to the suicide. 

The part the industrial nurse can play 
in the control of disability is almost 
However, to make maximum 
contribution to this end she must have 
a sound knowledge of the breadth and 
scope of modern industrial nursing. 


limitless. 
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The first duty of the nurse in industry 
is care of the injured. She should keep 
abreast of the newer techniques in first 
aid and after care; she must maintain 
the highest nursing standards of asepsis, 
treatment and professional conduct. She 
must, at the same time, make sure she 
does not go beyond the nursing level, 
and that she carries out faithfully the 
best in nursing care for the worker. In 
this way she discharges her duties both 
the employer and employee. The results 
obtained by such curative nursing care 
in the prevention of disability are ex- 
emplified by the following: 

One of our plants employing 550 work- 
ers had about 300 man days lost each 
year because of infections in in-plant 
accidents cases. The management was 
persuaded to employ a full time regis- 
tered nurse. During the subsequent year 
there were no man days lost on account 
of infections. The plant injury cases 
which had averaged a lost time accident 
frequency of 45 fell to a lost time acci- 
dent frequency of 3. 

While the importance of care for the 
injured should not be minimized, the 
nurse who limits herself to first aid or 
curative care is not practicing good in- 
dustrial nursing and she is not deriving 
the most in personal satisfaction from 
her job. She should be actively engaged 
in the plant safety activities, she should 
make periodic plant rounds to uncover 
any threats to employee health, and she 
should busy herself with health counsel- 
ling and health education. 

In order to evaluate and understand 
the health and safety problems within 
the plant the nurse must maintain ade- 
quate records. She has an excellent op- 
portunity to assist in the reduction of ac- 
cidents by reporting to the safety direc- 
tor and management the repeated minor 
injuries whose causes may in time result 
in major accident or injuries. The in- 
dustrial nurse can readily ascertain from 
the cumulative record cards which em- 
ployees are in need of medical counsel. 

The nurse should attend the 
meetings in order to keep abreast of 


safety 


safety actions that have been instituted. 
This knowledge will improve her tech- 
nique in obtaining information from in- 
jured employees which may be of in- 
value in the 


estimable prevention of 


similar injuries. She should have an in- 
telligent knowledge of plant operations 


Her 


of trends of illness complaints or irrita- 


and toxic exposures. observations 
tions reported by workers may be im- 
portant in safeguarding others. Although 
the nurse at no time assumes the role of 
the industrial hygienist or physician she 
can recognize and aid in the solution of 
health problems by referring them to the 
proper authorities. 

If an accident which results in an in- 
jury occurred because of improper atti- 


tude, failure to observe safe practices, or 
failure to use protective equipment the 
nurse has a golden opportunity to sell 
“safety” to the injured employee. 

Since good personal hygiene is essen- 
tial in the prevention of many occupa- 
tional as well as non-occupational dis- 
eases the nurse should not only teach the 
employees good personal hygiene but 
should also be responsible for the ade- 
quacy and maintenance of sanitary fa- 
cilities. 

The industrial nurse should be the 
screening agent for the early detection 
of the signs of damage caused by illness 
or by aging. Counselling with an em- 
ployee may be the means of steering that 
worker into adequate medical care when 
the pathology is early and more easily 
remedied and may prevent or shorten 
disability. For example, an employee in 
one of our assured’s plants consulted the 
nurse because of weight loss and poly- 
uria. The nurse tested the employee’s 
urine and found it to be positive for 
sugar. Without alarming the man and 
without telling him her findings she sug- 
gested that the employee permit her to 
telephone his family physician and make 
an appointment for him. The physician 
found the man to be a diabetic and 
started treatment accordingly. Since 
treatment was instituted early, disability 
was prevented. 


HE industrial nurse should be to a 

large extent the “ventilating” agency 
where the employees can air their com- 
plaints and symptoms. Many employees 
have personal and individual problems 
with which they are unable to cope. The 
nurse should develop good techniques in 
counselling and know where to send the 
employee who needs medical aid. 

Today's industrial medicine concerns 
itself with all problems of employee 
health. It involves itself in a wide range 
of activity aimed at improving and main- 
taining the health and stability of the 
working force. Hence it is a major con- 
tribution to the individual employee’s 
productiveness and effectiveness. 

Today’s industrial medicine includes 
pre-plac ement examinations, accurate job 
placement in terms of physical abilities, 
careful follow-up, the treatment of oc- 
cupational injuries and illness, first aid 
care for non-occupational conditions, 
health counselling and education, inter- 
val examinations of various types, plant 
sanitation and hygiene, nutrition and any 
preventive medical activity that the par- 
ticular need of the plant requires. The 
industrial nurse plays a vitally impor- 
tant part in each facet of the industrial 
medical program. 


Speech given by Lorraine Bolton, R.N., at the 


Third Annual Tri-State Regional Conference, 
Philadelphia, Pa., November 3, 1951. 
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Industrial Health News 


Better Treatment of Worker 
Means Greater Productivity 


Emphasis on the individual worker rather than on equip- 
ment and material as the prime asset of a company is stressed 
as a means of raising productivity, in a recent study issued 
by Princeton University. Ineffective management of labor 
One of the major faults is the selec- 
tion and placement of workers 


can reduce productivity. 
Also noted were unduly long 
or short working schedules, lack of adequate medical, sani- 
tary, or safety programs, and inadequate flow of ideas and 
information between employer and employees. The report 
goes on to say that management cannot afford to overlook the 
conditions of life outside the plant that affect the worker, such 
as bad housing conditions, bad transportation facilities, and 
personal difficulties of the family and its health and finances. 
Management should seek every means of cooperating with lo- 
cal authorities in extending those public and personal serv- 
ices to the \vorker that make for his satisfactory adjustment to 
both his community and his job. , 


“Target, U. S. A.”— 
New Film on Atomic Attack 


“Target, U.S.A.” is the name of a new motion picture film 
recently released by Cornell Film Company, 1501 Broadway, 
New York, New York. It is also available in color, and serves 
as a guide for industry planning and preparation in the event 
of atomic attack. Charts, graphs, and other techniques are 
utilized to illustrate practical defense regarding plants and 
personnel 


“Effective Utilization of Hospital Employees” 
Discussed at Three-day Conference 


Hospital administrators from throughout Central New York 
had a three day conference on “Effective Utilization of Hos- 
pital Employees” at Cornell University starting October 24th. 
lhis conference was conducted by the School of Industrial and 
Labor Relations in cooperation with the Central New York Re- 
gional Hospital Council for administrators and department 
heads from the council’s 31 member hospitals. Topics dis- 
cussed at the conference include manpower problems faced 
by hospital supervisors in a tight labor market, personnel re- 
sponsibilities of hospital executives, and programs and tech- 
niques for more effective utilization of hospital employees. 


Recent Report Stresses Need 
for Greater Use of Preventive Medicine 


It is estimated that 75 million people in the United States 
had some form of voluntary insurance protection against the 
costs of illness at the end of 1950, according to a report made 
by a special staff for the United States Senate Committee on 
Labor and Public Welfare. The staff recommended that 
studies be continued by the Senate Committee with the collab- 
oration of both governmental and nongovernmental agencies. 
One of the most significant disadvantages noted in the com- 
mittee report is that great emphasis is placed on hospitaliza- 
tion, surgery, and in-hospital physicians’ services only, which 
tends to cause physicians and patients alike to use the bene- 
fits to an extent which is greater than medically necessary. 
This seems to discourage preventive medicine and early diag- 
nosis. It is suggested that improvement in the health of bene- 
ficiaries would be greater if plans would stress preventive 
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medicine and more extensive use of services outside the hos- 
pital. 


Some Precautionary Measures 
for Prevention of Conjunctivitis 


Cement, which is composed of lime and clay, has an ac- 
tion on human skin and can cause severe dermatitis due to 
its ability to absorb moisture and to its alkaline content. When 
water is added to cement the lime is slaked and heat is gen- 
erated in the formation of calcium hydroxide thus causing irri- 
tation of the skin. Dry cement absorbs moisture and sweat 
and if continued over a long period will cause dryness, hard- 
ness, and cracking which may last for months. Acute con- 
junctivitis may be caused when cement enters the eye. Pre- 
cautionary measures suggested are: (1) good dust prevention 
by suitable ventilating methods; (2) adequate washing fa- 
cilities including showers; (3) protective creams; (4) bland 
ointments in nostrils to prevent irritation of nasal passages; 
(5) protective clothing such as gloves and goggles; (6) early 
medical attention and aveidance of further exposure if irri- 
tation is noted. 


Virginia Health Study Throws New Light 
on Detection of Chronic Illness 


One out of every four persons may have some signs of poor 
health according to a report made of multiple disease tests of 
40,000 persons in Richmond, Virginia. The report, published 
by the Health Information Foundation, 420 Lexington Ave., 
N.Y.C., also found that one out of eight persons in the Rich- 
mond area had health conditions requiring doctors care but 
had not previously been suspected. Abnormal blood pressure 
was the principal defect found in the Virginia Study with 
anemia, weight disproportion, eye defects, abnormal urine 
sugar, tuberculosis, and heart troubles following in that order 
Of the persons found to have disease symptoms, seven out of 
ten went to doctors, some for the first time, according to the 
foundation. It is interesting that the clinic attracted the high- 
est proportion of patients from middle income families. 


New “Back Pressure Arm-Lift” 
Supplants “Prone Pressure” Method 


The new “back pressure arm-lift” method of artificial res- 
piration has in many instances supplanted the “prone pres- 
sure” method that has been used in this country since 1927. 
This new method was adopted by the Bureau of Mines, the 
Federal Civil Defense Administration, the American Tele- 
phone and Telegraph Company, the Council on Physical Medi- 
cine and Rehabilitation of the American Medical Association 
and others. 

The Red Cross said that the basic difference between the 
two methods was that the “back-pressure arm lift” was a “two- 
phase” operation—one in which the air was forced into the 
lungs as well as expelled. The old “prone pressure” method 
forced the air out but depended on the elastic recoil of the 
chest and other organs to bring air into the lungs. The differ- 
ence was said to be particularly important in cases of deep 
asphyxia such as might be caused by various types of gas 
poisoning. The Red Cross is in the process of printing copies 
of instructions. 


New Publications 


Value and Operation of an Industrial Medical Program hy 
Max N. Howard, M.D., and Arthur E. Hoag, M.D. In A.M.A. 
Archives of Industrial Hygiene and Occupational Medicine, 
Chicago, April, 1951, pp. 375-385, charts. $1.00. 

Longevity of the Industrial W orker—by Louis 1. Dublin and 
Robert J. Vane. In American Journal of Public Health and 
the Nation’s Health, New York, June 1951, pp. 697-702. $.70. 
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. How to develop a good state bulletin 
or improve your magazine. 


by Margaret M. Pinet 


Editor, Bulletin of the Missouri State Nurses’ Association 


HE publishing of a periodical bulletin or magazine by a practical nurse group 
| swt be an invaluable asset. And it may also be a No. 1 Migraine. 

For a professional group to organize and carry on the affairs of their members 
to the progress and achievement of that group can be an easy matter, until it comes 
to an invasion of the field of Journalism. 

The printed word becomes awesome. What to do and how to do it finds one 
wholly unequipped. 

But your group wants to publish its own organ because it has a need for it? And 
it desires to improve its present publication? Then you must acquire the know-how. 

First it will be well for you to reach some decisions. They are important deci- 
sions. You need to decide how much value your publication will have to the group 
as a whole. The answer, of course, is that it will have much value, if your publica- 
tion is fair to good. Even if it is bad, it will have some value. Some, remember. 

Now that you have an evaluation you need to determine the support of the maga- 
zine or bulletin. That means the entire membership, of course, must give support. 
They pay dues that maintain their organization, but do they pay enough dues to sup- 
port a good periodical? If they do not, then can you depend on them to respond to 
the need? Included in their association dues probably are the costs of a subscrip- 
tion. Whether the amount is sufficient depends upon the number of niembers and the 
sum allowed for the subscription. If it is not adequate for a fairly good-sized budget 
then you are in trouble to start. So better plan to readjust this situation and get it 
over now—there will never be any time like the present 

Only after you have settled this matter can you proceed. You know what ap- 
peals to you in magazines you read and, of course, you cannot hope to finance a 
magazine comparable to the beauteous slicks that entice you on the stands today 
You think of the pocket-size magazines and you find they have appeal, and then there 
are numerous others of modest size that may appear not too expensive. 

Select one or two or three of the types that appeal to you. We suggest that you 
select several professional journals. If you do not find any available, you may write 
to organizations and ask them for sample copies. Get several that appeal, in differ- 
ent sizes 

Now you have something tangible. And you can tell by instinct, if not experi- 
ence, that the whole publication idea is quite likely to be expensive. Take heart. You 
aren't licked yet. You must see some printers. 

Before you do, however, begin making some inquiries. Find the names of sev- 
eral—four, five or six—printers who may be able to do your printing. All printers 
are not able to print magazines but there are numerous ones who can. You must lo- 
cate them. And here let me say that a modern lithographing firm should be among 
those contacted. Mimeographing is not good. Forget it! 

Take the magazines you have selected and request the firms to give you bids 
Get the ideas of the printer and be sure he understands your ideas. You will want 
the bids submitted to you in writing. You will find it very important to discuss the 
time element. When does the printer want copy? When will he deliver the maga- 
zine to you? Be sure to establish this fact. Find also what constitutes charges “over 


and above” your contract agreement. Who will pay for the cuts you use? 


(Continued on next page) 
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N THE matter of pictures, let us say 

here and now, that one photograph 
is indeed worth 1,000 words. You should 
have some agreement with a photograph- 
ic firm to take pictures in his locale. 
You need photographs of sharp contrast 
and so you will tell him that you will 
will 


need glossies.” He 


understand what you mean. 


“newspaper 
Inquire around to locate 
firms—printers can give you the names 

if they do not have their own plant. 
If you are running under 50,000 copies 
made in zine. 
after 50,000. 
Copper holds up better under the wear 


engraving 


order your engravings 


Copper is used on runs 
and tear of the press but it’s sheer waste 


to use copper for short press runs 
and much more expensive. 

For “slick” 
you will need to use “fine” screen cuts. 
These will be 80-100-120 screen. Eighty 


and one-hundred screen are usually satis- 


or glossy paper magazines 


factory. Your engraver can settle this 
when he sees the paper you will use and 
you should show it to him. Newspaper 
pulp uses a coarser screen and news- 
paper cuts are not satisfactorily used in 
magazines. Nor are fine screen cuts 
satisfactory for newspapers. 

When you receive your bids you will 
find Before 
decide go back for 
another conference and be sure that the 
what 


paper and cover you will use, what styles 


differences in 
which to 


prices. you 


accept, 
printer has understood type of 
of type, what changes may be expected 

and these indeed should be few—after 
Get “all of 

black and 
Be sure you have an understand- 
and 
changes in your page proof and dummy. 
Herein lies an opportunity for extra 
costs that can knock your budget into 
the traditional cocked-hat. 
the beginning also, on “extra” pages you 
may need from time to time. 

All right, you have your bids and you 
know what 
look like 
writing ? 

Here, 


fall down 


you have received proofs. 
the facts” 


white 


and get them in 


ing about “author’s revisions” 


Get costs, at 


you want your magazine to 


Now, what about editing and 
where 


indeed, is many 


In order to “save,” 


groups 
some lay 
individual takes up the job of editing. 
Now, wherever you are, or however you 
try and get pro- 
If not for “whole” 


are, this is important 
fessional assistance. 


time work, then in an advisory or part- 
time capacity Ask at 
if they 
you, or if 


your newspaper 
reporter who could aid 
know of someone with 
journalistic training, who can do the job 
Most likely 
you and you will need it. 

Whether or not you take this advice 
we will proceed to the matter of 


have a 
they 
or advise they 


can assist 


“con 
tent.” 

You will have for your purpose in pub- 
lishing, the dissemination of information 
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to your reader-members on the aims, 
programs, achievements of your group. 
You will need to introduce them to the 
people who constitute their leadership. 
You will need to keep them informed on 
events and activities. You will need to 
inspire them to greater co-operation, 
greater support—this you can do in a 
“good” publication. 

Knowing this, must pick and 
choose for the “best” material available 
readers. You must develop 
depend upon the members 
at large to aid you in supplying material 
for publication. 

It will be necessary for you to have 
contacts in dis- 
tricts or units, who will regularly keep 
informed on interest to 

A date, (dead-line) for them to 
send in reports should be set up and 
kept. 
clipping bureau to keep you informed 
of what is happening in your profession- 
al group in the entire state. Newspaper 
clippings are not copy-righted and may 
be used as leads and for rewrites. “Set 
up an organization” in back of your 
editor to secure material which you may 
And keep your news-nose “up” 
to catch the scent of suitable stories for 
there will be many when you start look- 
ing for them. 

One of the difficulties is going to be 
too much or too little copy. To insure 
against too little have your printer set 
several galleys of “fillers” which may be 
quotations, short re-writes or feature 
material. Fillers are wonderful when it 
comes to plugging up “holes” in your 
magazine. They keep your pages looking 
compact. Loose, empty pages cry out the 
waste of space that you are paying for. 
You can use, and should use, fillers on 
subjects of interest to all persons. Short 
jokes, verse, comments should be a part 
of your magazine, professional or not. 
Believe me, they will be an important 
part for they enliven “routine” copy. 
Your readers will be people as well as 


you 


for your 
news sources 


various 


reporters, or 


you events of 


you. 


You will need the services of a 


need. 


professional workers and what man or 
woman living doesn’t prefer a sugar coat 
on his pills? 

In writing your news use a typewriter 
and double Strive for the un- 
usual. Strive for informal, friendly 
writing. Let good fellowship flow from 
your pen as often as possible. It gives 
wings to your words. Avoid at all times 
a down-the-nose policy that closes out 
contributed material. 

Every story should, in the opening 
paragraph or paragraphs tell who, what. 
when, where, why and how. This is the 
first rule in journalism in the writing of 
your “lead” paragraph. Always high- 
light the “unusual” or important fact. 

But, you complain, all of our stories 
are so much the same. That may be only 
too true. Then how can you write, in 
different words: “Members of District 
One held their regular monthly meeting 
October 10 at Huntington. Twenty-five 
were present”? 

Well, you can. Read your copy again 
for additional facts. These will change. 
These changes are your “highlights” for 
leads. For example. “Twenty-five mem- 
bers of District One heard the plan for 
nursing in atomic warfare when John C. 
Thompson addressed their meeting Octo- 
ber 10 at Huntington.” or “Emergency 
nursing in the event of atomic warfare 
was the theme of an address given by 
John C. Thompson at a meeting of 
twenty-five members of District One 
held in Huntington, October 10.” 

Right now make up your mind to de- 
lete minute details of time of day, re- 
freshments served, et cetera. “A social 
hour was included” will cover the re- 
freshment angle satisfactorily. 

Make it a rule to use as few capital 
letters as possible. Make it a rule to 
write out numerals under ten and use 
the numerals themselves for numbers 
over ten. Whatever you do Do Not use 
numerals in starting a sentence, for they 
must be written out in full. 

Do you like to read lengthy, dull re. 


space. 





tant things to remember: 


writing! 


worth it in the long run. 


market. 





If you are going to publish a periodical, here are some impor- 


Set up an adequate budget—and do it in the beginning. 
Get bids on a printing contract from several firms. 
Be sure you and your printer understand each other—get it in 


Establish a dead-line and stick to it. 
Journalism is an expert's job. Get expert help if possible. It will be 


Don't be mislead by the lure of advertising unless you really have a 


Establish your news sources so that you will have sufficient material. 
Keep your publication readable and attractive. 

One photograph is worth 1,000 words. 

Talk to Uncle Sam about mailing permits. 
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Neither do your readers. Under 
no consideration ever reprint a report 
verbatim. Read it, understand it, then 
re-write it. If you have trouble with 
writing clearly first stop, say the words 
as if you were telling them to another. 
Then, with clearer mind, you can write 
them. Almost always, by using this de- 
vice, can you determine what is most 
important in a story. It is that which 
you would first tell another. 


ports? 


With your copy written you still have 
the problem of “playing it up.” This 
need not be too much of an obstacle. 
You need to ask your printer to furnish 
you a grouping (or dummy) showing 
styles of types marked with their size. 
You can then write your heads accord- 
ingly. If you have a three-column maga- 
zine see that the head styles type are set 
three columns wide so that you will be 
less likely to make errors in writing your 
heads. Books on journalistic writing 
are available for an untrained editor 
and many of these are informative about 
headline writing. You may also “learn 
by observing” the type styles and sizes 
And remem- 
ber your printer will give you helpful 
advice. 


used in current magazines. 


It is in the development and treatment 
of a story that journalistic skill pays 
off and, as certain women and men make 
good nurses and good doctors so do 
others of a different bent, make good 
writers and editors. We say that it will 
be economy in the long run to hire pro- 
fessional help. Too many magazines 
today show the lack and the same num- 
ber of dollars can be spent to put out 
a bad magazine as well as a good one. 
You will be repaid by the interest of 
your readers when they are stimulated 
by a publication that is worthy of its 
name, in appearance and content. 

Now comes the subject of make-up. 
You will put your magazine together for 
the printer and he must follow it exact- 
ly. You may make your “dummy” by 
pasting the proof he will give you for 
that purpose on the sheets of an old 
magazine of the same size. Confine your 
publication to the number of pages you 
have agreed on in your bid unless you 
have had a price for the “extra” pages. 
Paste in your headlines, and your pic- 
ture proofs. When you have a rough 
“editors copy” made up, return it to 
your printer. Be sure it is the way you 
want it. Check it and recheck it. A 
“dummy” can almost be called a printers 
“bible” for he follows it exactly and the 
burden of error is yours if you expect it 
to appear in different form than what 
you have set up in your “dummy.” 

Now that we have a magazine together 
we are going to talk about advertising. 
Here is where beautiful dreams of “lots 
of revenue” to help the costs of publi- 
cation lure and beguile. If you are a 
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group organization publishing for the 
information of membership your chances 
of attaining a satisfactory revenue from 
advertisers are just about as good as that 
of the traditional snowball. You “just 
aint” going to have it. 

Advertising is a complex and highly 
organized field. Firms which advertise 
have their eyes fixed on national journals 
or mediums which reach the most peo- 
ple. Unless you have many thousands 
of readers, your chances of revenue lie 
in the local areas where your readers are 
grouped. To reach these “prospects” 
your members will have to help you 
“sell” the advertiser on the fact that 
your magazine offers him a productive 
market. If it does not offer him a pro- 
ductive market it is immoral to sell him 
space. “Compliments of ” ad- 
vertising smack of charity or highjack- 
It will be difficult to make 
your rates competitive to newspaper ad- 
vertising which will help him in his own 
field with greater chance of return, so 
be careful in offering space. If you do 
have the market go ahead. If you do 
not, skip the sale. It gets pretty hard 
to turn down a dollar these days, but it 
is better to turn it down or not solicit 
it if you cannot give value received. Use 
some ad space for your own organization 
and plug it for all that it is worth, for 
what isn’t worth five cents to John Jones, 
florist, may be worth dollars to you. 


ng, or both. 


EING further realistic, if you intend 
to sell advertising, see if you can 
Per- 
contact and persuasion will sell 
letters will 
is very large, advertising repre- 
may be difficult to obtain— 
you can’t pay them enough 
If your magazine head- 
quarters are located in a large city where 


secure the services of a salesman. 
sonal 
where not. Unless your 
group 
sentatives 
the reason 


commission. 


you have plenty of readers you can un- 
doubtedly sell some space to someone 
who will find it worth their time. If you 
are publishing in a smaller city with a 
scattered membership in all 
your market prospect is not good. 


sections, 


In addition to advertising there is the 
problem of circulating your magazine 
and of obtaining a permit for its mailing. 
This latter should be discussed with 
your post office officials and you should 
the distribution 

It is advisable, 
unless you have very good reasons to 
handle your own mailing list, to let your 
printer attend to the mailing. This 
he should be able to do, or advise you 
how the mailing can best be handled. 


receive information on 


> 


number of “free copies.” 


Publishing a magazine indeed is a 
responsibility, but it is not beyond doing 
and doing well. And your magazine is 
and should be the courier, and the eyes 
and the tongue of your group, what- 
ever and wherever they may be. 





Teaching Nursing on Two Levels 
in One Hospital 


ESTERDAY morning, coming out of 
Sw dining room, our hospital adminis- 
trator heard a student attendant nurse 
say to a senior student nurse in the three- 
year school, “Thanks a lot for helping 
me last night with that patient.” Both 
students were leaving the breakfast table 
after coming off night duty. Our ad- 
ministrator turned to me and remarked, 
“They do get along well together, don’t 
they?” 

If we analyze the little scene described 
above, we see that tradition-breaking be- 
havior is becoming commonplace. Also, 
what had been regarded by some as a 
controversial and trouble-making plan 
has, in fact, demonstrated considerable 
success among all levels of nursing ser- 
vice. These two students wearing dif- 
ferent uniforms, sitting together in the 
dining-room, working together on the 
wards, represent the two schools; one 
the three-year diploma school which 


by Grace L. Nangle, R.N. 


dates back to 1893 and the other the 
eighteen-month school for attendant 
nurses which was inaugurated in 1942. 

Their present harmonious relationship 
symbolizes to me the relationships be- 
tween the two schools, their students 
and graduates. The fact that the stu- 
dents may sit with each other if they 
chose, points up again the security of 
both neither face” in 
interpersonal relationships either on or 
off duty because the idea of segregation 
and seniority is not unduly emphasized 


schools; “loses 


at every turn. In these days, when pro- 
fessional nurses and “prattical nurses” 
at times are at odds because of their 
own insecurity, this seems important. 

This atmosphere of mutual respect 
Tt must 
be fostered upon mutual understanding 
and compatible aims and functions on 
the part of the two schools. 

In order for the attendant school to 


does not just grow, like Topsy. 
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flourish in the same hospital as the 
diploma school, the faculty of both 
schools must agree basically on the need 
for the participation of the attendant 
nurse in nursing service. Founded upon 
a recognition of a gradual evolution of 
the pattern of nursing service, the faculty 
of both schools may then proceed to out- 
line the pattern of education for the dif- 
ferent types of students. 

In the three-year school, the role of 
the professional nurse must be examined 
and curriculum planned with a view of 
future needs; needs of the public and 
the medical profession as well as those 
of the nurse herself. We currently no- 
tice, therefore, a trend toward greater 
stress upon the social sciences, psychia- 
try, public health and problems includ- 
ing geriatric care, in the curriculum of 
the three-year school. 

Qualities of leadership must be devel- 
oped in the professional nurse, since she 
will become a director of the team unit 
in the nursing service. Professional ad- 
justments include discussion of the basic 
philosophy of a professional nurse, her 
responsibilities and possible future au- 
thority. Also analyzed are her relation- 
ship with other members of the health 
team as well as her responsibilities to 
the patient, her own professional group 
and herself 

In addition, some insight into adminis- 
trative processes is given by an intro- 
to the 
both in theory and supervised practice 
The idea of study and further prepara- 


duction role of the head nurse, 


tion in a collegiate program is also 


woven as a continuous thread through- 
out the three-year program, so that the 
is always 


broader education 


three-year student. 


need of a 
before the 

HE faculty of the attendant school 
realistically the role 
She 


must also view 


ind status of her own students 
must study their needs, their possibili- 
ties and their limitations in developing 
their curriculum. Once again the chang- 
ing picture of public health must in- 


fluence the stress upon aspects of pa- 


tient care. The student attendant learns 


in her course of interpersonal relation- 


ships and ethics, her own role in the 
team picture 


Working side by 


with 


side on the wards 


students in the three-year school, 
the limitations of her own functions be- 
attendant, 
preparation 
student in the 


logical to the student 
reali@s the 
ind knowledge of the 


come 
as she greater 
This realization grows 
stated to 
the stndent attendant and therefore with 


three-year course 
and is demonstrated, not just 
true understanding, there is no resentment 
on the part of the student attendant 
Besides 
actual needs. the 


curricula to meet 
faculty of both schools 


planning 
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must co-operate in many other respects. 
In some cases the same classrooms are 
used, such as the nursing arts demon- 
stration room. The two schools must 
be willing to co-operate in scheduling 
classes so that the two groups have the 
necessary amount of time for each of 
their students. Although both schools 
may at times make use of the same class- 
room, the teaching is never combined. 

The ward situation itself is the best 
test for the success of the plan. Students 
of both schools come under the leader- 
ship of the head nurses on the wards 
and are assigned patients by her. As 
yet, we have tried to cling to the aim of 
individual patient care, so that each 
student in either school has her own 
particular patients to care for and ob- 
Often times, although this system 
breaks under the stress of extreme pres- 
sure on the ward, this plan means that 
the students are assigned patients and 
duties which both tax their ingenuity and 
yet do not outreach their capabilities. 


serve. 


There is a gradation of care, usually, 
with graduates and older three-year stu- 
dents nursing the sicker patients, and 
graduate attendants and student atten- 
dants caring for the convalescents and 
chronic medical problems which are not 
in an acute condition. 

The place of the head nurse daily 
becomes more complex and important in 
the hospital as we see more clearly 
that the quality of the nursing care de- 


pends directly upon her efforts and abili- 
ty in many instances. 

Perhaps one of the greatest advantages 
of maintaining the two types of schools is 
in the guidance of applicants for nursing. 
We are able to assist many girls to 
achieve their own most satisfactory level 
by channeling them to one school or 
another. Occasionally a high school 
student applies to the attendant school, 
who is obviously of the caliber for the 
three-year school. She is then advised 
to see the director of nurses and apply 
for the professional school. More fre- 
quently candidates for the three-year 
school may not measure up to entrance 
qualifications, but are able to satisfy 
their desire to care for the sick by apply- 
ing to the eighteen-months school. 


S in every co-operative effort, success 

depends as much upon personalities 
involved as upon administrative planning. 
Occasionally we find professional and 
practical nurses who because of previous 
training or experiences approach this 
plan with a dubious attitude. After a 
certain length of time, when each group 
is convinced that the other has its own 
place and function in the hospital, poor 
feelings vanish. Students graduating 
from the three-year school find it per- 
fectly natural to work with attendant 
nurses, and the graduate attendants also, 
find no difficulty in maintaining their 
role in the team with satisfaction to them- 
selves and benefit to the patients. 





How It Feels To Be a Practical Nurse Student 


By Lynn Beebe, L.P.N. 


Impressions Via Letter of a Practical Nurse Student 


EAR AUNT MARY, 
D I don’t blame you for accusing me of being very lazy and not writing to you. 
You knew I would have to 
Such strategy! 

You asked me how I enjoyed my year at The Charles T. Miller School of 
Practical Nursing, Minneapolis, and what I think of my chosen field of work— 


I also know why 


answer them, and you would get this long overdue letter. 


practical nursing. 


during the summer months while | was on my vacation. 


you asked me those two questions. 


Many times I have thought of the heart-to-heart talks we had 


Being an R.N. yourself, 


and being so interested in my future, your words of encouragement were indeed 
weleome. I needed them because I was so crushed when I realized that I could 
not enter a three-year nursing program, and, as you know, I had always wanted to 
I can still remember giving constant care to my family of dolls; poor 
the heroine, 


be a nurse. 
things, they never enjoyed a single day of good health, because, I, 
always played the role of the competent and ever-ready nurse. 

Am I sorry that I took up practical nursing? I should say not! I know that 
[ am not qualified to be in charge of a fifty-bed hospital station like you are, and 
I know that I cannot assume the major responsibility that you can. However, Aunt 
Mary, I am very happy, and I do get such a feeling of satisfaction from being a 
I really feel that I am needed, and that I can be helpful 
to patients in a hospital or in a home. 

Giving the patient his daily bath, trying every method that I know of to add 
to his mental and physical comfort, and leaving his room in tip-top order—these 
things leave me with a complete feeling of satisfaction. 

In my work, I do not feel that | am invading the field of the professional nurse, 


licensed practical nurse. 
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because there are so many nursing problems I do not and could not attempt to 
meet. Those problems are for my team leaders to cope with, because they have 
a richer, broader scientific background than I have, and, also, in their nursing arts 
classes they have been taught the more advanced procedures of nursing. I do not 
“feel inferior” when I have to say to a patient or his doctor, “I'll ask the head nurse 
to discuss this with you,” or, “I'll tell Miss Jones, the R.N., and she can help you,” 
because I feel that I can lift a small part of the daily load from the shoulders of 
the team leader and other personnel giving care to patients. 

“To be forewarned is to be forearmed.” You and others have told me that 
practical nurses are not entirely accepted by all patients and registered nurses. I 
have found this to be true on a few occasions. It is up to us to sell ourselves to all 
of our coworkers and to the public. We have done a lot of selling already, but we 
have not accomplished the task completely. 

What did I do for one whole year? This is a big question. During my twelve 
months in the school, I spent 30 weeks on medical and surgical stations. Our 
cases were selected for us because we did not give care to the acutely ill patient, 
but often we helped the R.N.’s when they were caring for these patients. We spent 
one month on the psychiatric war¢. The two months we spent on the obstetric 
floor and in the nursery were a lot of fun. Aren't babies just the cutest, softest 
things? We did not give care to the premature babies, nor did we work in the 
delivery or operating room. 

Our pediatric experience was obtained in a near-by hospital. At first, I was 
frightened going into a strange hospital for this affiliation. I don’t know why I 
I know that I didn’t have very much sleep the night before I 
began this service. Does excitement over something new and different get you all 
“stirred up” inside and set your imagination working overtime? I can still re- 
member how I watched the half-hours and hours go by the night before I started 
working in the hospital as a nurse aide; and the night before I entered the school 
of practical nursing, I was afraid I would oversleep, and I imagined all sorts of 
things that I would do incorrectly. Some of them were absolutely horrible at the 
time, but they seemed simply ridiculous when I reviewed them by day-light. 
Behind every door I 


should have been. 


Then, there was the month we spent on home nursing. 
found a new adventure, and new learning experience, and someone who was waiting 
for a smile and for nursing care. To complete the 52-week picture, I will add my 
vacation time. 

Really, I am a lucky girl! I’ve had these twelve months of education; I am 
employed as a Licensed Practical Nurse—(oh yes, I did pass state boards); and, I 
have complete “job satisfaction,” (I heard this term just recently, and it seems 
Besides, I had so much fun living in the “comfy” nurses’ dormitory. To 
Every opportunity was 


apropos). 
be sure, we also pulled a few funful pranks, like you did. 
given us to develop what the books of etiquette call “social graces and the well- 
poised person.” About the seventh month, I began to groan that I’ had only five 
months more left. 

If this does not answer your questions, Aunt Mary, I give up! However, for 
further reinforcement, I am proud of my sleeve insignia, Licensed Practical Nurse; 
of my school pin bearing the name of The Charles T. Miller School of Practical 
Practical Nursing. 

With love, 


Lynn 


Nursing; and, of my chosen field of work 





Ward Practice 
Through Team Concept 


by Dorthea I. Glasoe, R.N., and Helen Gould, R.N. 


Northwestern Hospital, Minneapolis, Minn 


HERE is a general assumption that 

changes occur because of felt needs. 
These changes may be gradual or they 
may be sudden, depending on the need 
or the urgency of the situation. One 
thing is certain in nursing—if we watch 
and study trends we can more readily 
determine our course of action. 
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Because of the increased demand for 
nurses in both military and civilian hos- 
pitals, it has for some time been apparent 
that supply and demand could not strike 
a balance unless an evaluation were made 
to utilize nursing skills and abilities to 
the best advantage. In order to do this, 
it has been necessary to add many new 


workers to perform certain duties so 
that the professional nurse would be free 
for the more important functions in nurs- 
World War II taught us many les- 
Cer- 


ing. 
sons which we are utilizing today. 
tainly the value of interested lay women, 
who were trained as nurses aides and 
gray ladies, laid the groundwork for 
accepting and appreciating the help and 
contribution of other workers besides the 
graduate nurse and the student nurse in 
the care of the sick. 

More, recently, the acceptance and ap- 
preciation of the Licensed Practical 
Nurse, and the philosophy of the team 
concept, has played an important role in 
the care of the sick. 

Let us ask ourselves more specifically 
two questions: How can we best intro- 
duce the practical nurse to the ward 
situation? How can we best utilize and 
integrate the practical nurse in the nurs- 
ing team? The experience of one hospi- 
tal now using the practical nurse on the 
nursing team may prove helpful. 

In some hospitals the practical nurse 
was not employed during or after World 
War II. The use of other workers in 
some measure was paved by the con- 
tribution made through the gray ladies 
and nurses aides. However, in our situ- 
ation the practical nurse had been in- 
troduced as an effective worker before 
this time, although only a few were em- 
ployed. 

Practical introduced in 
this hospital almost by accident. Later 
we were to reap the benefits through 
our willingness to participate in an ad- 
venture and experiment. The director 
of one of the first practical nurse schools 
in the community asked if we might like 
to take a few of the students from her 
school for some experience with the 
acutely ill. Their experience in the 
practical nurse program was almost en- 


nurses were 


tirely limited to the chronically ill. 

We agreed to attempt to help in the 
venture because it was, as we saw it, 
part of our responsibility as a com- 
munity hospital. Perhaps the success of 
this proposed training period was due 
largely to the consideration given it 
through the pooled thinking of those who 
were to help in the program. Every- 
one understood the program and accep- 
ted the experiment. 

The practical nurses were so enthu- 
siastic about the privilege afforded them 
in a private hospital that they made 
earnest effort to be most acceptable stu- 
dents. 

It goes without saying that there were 
hazards and traditions to be overcome; 
attitudes to be changed, such as toward 
the wearing of the school’s cap and uni- 
form, which to many made little differ- 
ence between the graduate nurse and the 
practical nurse. 

Because this first group did so well, 





there was little difficulty in selling the 
experiment to who followed in 
the program. The graduate nursing staff 
gradually realized that there were not 
enough of their own group to do all the 
things which a4 less specialized group 
could do to hasten the patients’ recovery. 
The instructor from the local practical 
aided considerably 
through follow-up visits to check on her 
students, three or four in number, who 


others 


nurse school also 


started in the original experiment. 

The practical nurse is an accepted 
nursing groups. Her 
Both the 
practical nurse and the staff nurse must 


member of most 


acceptance is a shared one. 


have a clear understanding of how each 
best fits into the picture for the most 
effective patient care. Each has an ad- 
justment to make and a valuable contri- 
The staff that all 
workers are well oriented to the plan 
We now about 40 practical 
nurses on the staff, all of whom have 
become licensed through having taken 
state examinations. 


bution. nurse 


sees 


number 


The group has its 
own organization within the framework 
It selects 
its own chairman, but the sponsor for 
the group is usually the Assistant Direc- 
tor of Nursing Service. 


of the hospital organization 


N discussing the organization of the 

nursing team, we may go back to our 
original assumption that changes occur 
because of felt needs. In this case the 
changes were actually very gradual, but 
the definition of these changes and the 
use of the term “nursing team” were 
more or less sudden as the situation be 
came urgent. 
these 


most 


The needs for 
First 
patient needed to be treated as a per- 


changes were 


many and important, the 
son-—-someone with a past, a present, and 

and knowledge of him as a 
would total 


This was not being done 


a tuture 


person enable us to give 
patient care 
or functional 


type of care was given, as the diagnosis 


where the “assembly line” 
was being treated and little else 


Another need was for coordination of 


the duties performed by the various 
workers and the utilization of nursing 
power for nursing. This would bring 
about an improvement in the working 
relationships and in most cases an ele- 
vation of the status of each worker. 

In order to put the nursing team con- 
cept into use, we first took an inventory 
of the workers available for the team, 
and thereby hangs the key to the im- 
portance of the practical nurse. There 
are a very limited number of profession- 
al nurses who may be utilized in this ca- 
pacity, and we do not believe this num- 
ber will be increased in the near future. 

Therefore, every registered nurse must 
be performing only the most skilled of 
nursing duties. She must be the team 
leader and direct her teammates in 
carrying on the activities which require 
less skill, less formal preparation and 
less experience. At her right hand will 
be the licensed practical nurse who will 
constantly take on added responsibilities 
as they are taught and then released to 
her by the team leader who will con- 
tinue to supervise her closely. 

Attitude is all important in this en- 
deavor. Every worker must believe in 
the team concept, as our beliefs affect 
The professional nurse 
must believe that she is elevating her 
status by taking on the added responsi- 
bilities of more complex treatments and 
nursing care, and more of the procedures 
formerly carried on by the doctor. She 
should realize that in order to have time 
for these added tasks she will have to 
release many of her former routines to 
other workers, despite the fact that these 
performed only by 
The practical 
nurse must believe that she, too, is ele- 


our attitudes. 


duties have been 


nurses for many decades. 


vating her status because by proving her 
ability, skill, and efficiency, she has been 
given these new responsibilities. 

This is in contrast to a feeling in the 
not too far distant past where the prac- 
tical nurse was allowed to do only the 
menial, monotonous and routine pro- 
cedures which the professional nurse did 


not care to do. We have found through 


careful and studied orientation by our 
instructional staff, both the professional 
nurse and the medical staff concede that 
the licensed practical nurse has won her 
place by merit. The orientation pro- 
gram is directed by the nursing arts 
faculty and consists of individual in- 
struction and return demonstration of 
such procedures as hypodermics, blood 
pressure, and simple sterile dressing. 
Practical nurses are not confined to 
medical and surgical floors, but by care- 
ful consideration of capabilities and se- 
lection, they are working in practically 
all departments, as emergency, obstetrics 
and certain restricted areas in operating 
room. A spirit of cooperation should 
penetrate the entire team. The patient 
will feel this spirit and realize that this 
small group who are working so well to- 
gether are all interested in his personal 
welfare. Therefore, with a complete be- 
lief in the team concept and better utili- 
zation of every worker, we have taken 
care of the needs of the patient and the 
needs of the worker. 

In the past we have tried to set up 
the proper ratio between the professional 
nurse and the practical nurse for giving 
bedside care. Does it seem wise to set 
an arbitrary figure and then try to hold 
to it indefinitely? Do we have the neces- 
sary numbers of workers to uphold this 
ratio? It would seem that supply and 
demand would have to govern this rela- 
tionship to a great extent. As the profes- 
sional more adept at 
teaching and supervising other workers, 
wouldn't it be safe for her to have a 
greater number of practical nurses and 
subsidiary employees working with her 
than she had in say, 1950? 

We have experienced a great change 
from the time that professional nurses 
objected to the practical nurse in the 
hospital and the time that the practical 
nurse tried to camouflage her identity. 
We now have an established and well- 
earned place for the practical nurse and 
she very proudly wears her “LPN” em- 
blem of the state association on her left 
It is a badge of honor! 


nurse becomes 


sleeve. 





Practical Nursing News 


The purpose of the “Handbook” was to clarify understandings 
concerning licensing of practical nurses upon graduation from 


Upgrading Program in Indiana 


Indiana has a well-planned two-year program of extension 
or upgrading courses initiated in September, 1951, by the 
Joint Nurses’ Committee for the Improvement of Nursing in 


Indiana. 


Plans for the courses were introduced through a “Hand- 
Licensing of Practical 
Upgrading Courses for Nonlicensed Experienced Practical 


book of Information on 


Nurses” prepared and distributed by the Indiana State Nurses’ is 
Association to their districts and to practical nurse groups. 


92 


licensed practical nurses; 


a one-year program and by waiver; to give information con- 
cerning the type of uniform and identifying insignia worn by 


and concerning upgrading courses 


offered to nonlicensed practical nurses in order to improve 


Nurses and 


no hospital practice. 
Extension Course in Practical Nursing, prepared and avail- 


the nursing care of the sick. 
Each upgrading course is 66 hours and consists of class- 
reom instruction, demonstrations and student practice. There 


The course adheres closely to the 
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able from the National Association for Practical Nurse Edu- 
cation at 60 cents a copy. 

The stated objectives of the course are to extend the knowl- 
edge of experienced practical nurses in order to provide ade- 
quate and safe care for patients in the community, increase 
the competence of the practicing practical nurse and develop 
a sense of security, responsibility and job satisfaction for the 
worker. Certificates are awarded jointly by the Indiana State 
Nurses’ Association and NAPNE to students successfully com- 
pleting the approved courses. 

Schools are cooperating in several places to help make the 
upgrading course an adult education course. Public schools 
in Indianapolis, Muncie, Peru and Rushville are currently 
sponsoring courses. Elkhart and South Bend have courses in 
planning. Elkhart’s first class of 37 was organized in Octo- 
ber and sponsored by the District Nurses Association. The 
Sanatorium at Rockville has a class of 28, while Sunnyside 
Sanatorium has a class of 12 empleyees. Fort Wayne is or- 
ganizing a course with facilities provided by the Lutheran 
Hospital . . . this course is planned jointly by the District 
Association and the local Practical Nurses’ Associa- 
tion. Other classes are being planned as practical nurses re- 
quest them. 

The Joint Committee fostering the plan and its subcommit- 
tee with direct responsibility for the courses included such 
able members as Fern Goulding, E. Nancy Scramlin, Caroline 
Hauenstein, Eva MacDougall and Clara May Miller. 

A State Consultant, Waunita V. Schepper, R.N., was ap- 
pointed in October, 1951, by the State Nurses’ Association to 
assist with organizing such courses. She is a graduate of 
Union Hospital School of Nursing, Terre Haute, and of Indi- 
ana State Teachers College; she attended Indiana University. 
She knows good nursing care, having done private duty, served 
as chief nurse in the ETO during part of her four years with 
the Army Nurse Corps, and more recently with the Veterans 
Administration in Indianapolis. 
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Here is a well-considered program. Watch the News for 
reports of further developments in Indiana. 
Changes in Arkansas State Board 


Mrs. Georgia Lee Russell, Little Rock, has been appointed 
to The Practical Nurse Division of The Arkansas State Board 


of Nurse Examiners by Governor Sid McMath to fill the un- 
expired term of Mrs. Initia Dabney of Searcy. 


Recommended Expansion of Practical 
Nursing in North Carolina 


Better Nursing for North Carolina, a summary of an ex- 
tensive survey of nursing needs and nursing education in this 
state, outlines the following four goals for practical nursing: 
(1) That within the next ten years, North Carolina must train 
800 practical nurses per year; (2) That one-third the nursing 
needs be met by trained, licensed practical nurses; (3) That 
B.S. Degree educa- 
that the 


education of nurses be on three levels 
tion, hospital diploma, and practical nurses; (4) 
present practical nurse program be expanded. 


Holiday Greetings from the 
North Carolina Association 


Tucked inside of a holly-decked, candle4it little card was 
the following message. “The officers and byard of Directors 
of the North Carolina Licensed Practical Nurses Association 
. A wish for 
a most 


wish to extend to you the Season’s Greetings . . 
the happiest Christmas you have ever had, and. . . 
healthful and prosperous New Year. 

“We, your elected officers, want you to know that we will 
gladly serve you to the best of our ability. 

“We ask for the cooperation of each Licensed Practical 
Nurse in the work we have to do in the years ahead.” 
Nice idea, North Carolina. 


Federation Membership Grows 


Eighteen State Practical Nurses Associations now hold 
group membership in the National Federation of Licensed 
Practical Nurses. The By-Laws Committee is preparing an 
amendment which will provide automatic membership for 
every member of the member state associations in the Feder- 
ation. Action will be taken on this proposal at the 1952 An- 


nual Convention, in Boston, in October, 1952. 





Take time for human engineering 


REAT literature, magnificent archi- 


tecture, enchanting music, noble 
art in marble and on canvas, revo- 
lutionary discoveries in the natural and 
applied sciences, and the myriads of oth- 
er social, economic, political and scien- 
tific advancements and refinements of the 
present age all are ready for convenient 
use and gratification simply because 
someone here and someone there thought, 
planned, and used their time construc- 
tively. 
As the water of the Niagara is chan- 
nelled through great turbines, it trans- 
mits energy which brings light, power, 
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heat, beauty and joy to the people of 
two nations. So it is with the planned 
use of time. If it is directed into proper 
avenues, it can leave behind it the con- 
cepts that count the most in this mate- 
rial, spiritual and scientific world. Un- 
harnessed water, pouring endlessly into 
the vastness of the sea, has not fulfilled 
its mission. Similarly, precious time, 
flowing through the individual, becomes 
wholly spent unless harnessed and 
promptly put to the beneficial use of hu- 
manity. 

History overflows with illustrious bene- 
factors of humanity whose names forever 


will live in the heart and memory of man 
everywhere. It was they who recognized 
the truth that all great things have come 
as the result of the planned use of time 
with a social end in view—and peculiar- 
ly so, by individuals who, early in their 
careers, sensibly grasped the ‘ruism chat 
time is the rarest element in the labora- 
tory of life. 

Goethe expresses the same thought in: 
“There is something inevitable about an 
idea whose time has struck.” 


Miller, Raymond W.: “Take Time for 
Human Engineering,” World Trade Re- 
lations, Ltd., 1947, pp. 14-15. 





News for Nurses 


(Continued from page 56) 
M.A. degree from the University of Iowa. She served with 
the Army Nurse Corps during World War Il and has since 
served as director of the School of Nursing, lowa Methodist 
Hospital, Des Moines, lowa, and as counselor for the Profes- 
sional Counseling and Placement Service, Illinois State Nurses 
Association 
Miss Mary T. Burke, (Litthe Company of Mary Hospital. 
Chicago; B.S. Loyola University, Chicago), has joined the 
Indian Service as Area Consultant in Nursing with headquar- 
ters in Phoenix, Arizona. The Area she serves includes twelve 
Indian agencies with seven hospitals in southern Arizona, one 
each in California, Utah, and Nevada, eight Public Health 
Nurses in southern Arizona are likewise under her jurisdic- 
tion 


Announcements 


The Missouri State Board of Nurse Examiners will hold an 
examination in St. Louis and Kansas City, Missouri, on Thurs- 
March 13 and 14, 1952. 


day and Friday 


The Department of Nursing Education of Louisiana State 
University, New Orleans, announces the following schedule of 
beginning dates for its 1952 six-weeks Premature Infant Nurs- 
March 3; April 21; November 3 
In addition to theory, the course also includes field experience 
Premature Infant Station of the New Orleans Charity 
health. 
Inclusion of team 


ing courses September 15; 
in the 
Hospital and observation in public Four semester 
hours of credit are given on the course 
premature infant care for physicians and nurses 
from the same hospital is contemplated. For further informa- 


Director, Department of Nursing 


traiming i 


tion, address inquiries to: 


Education, Louisiana State University, 1542 Tulane Ave., New 
Orleans 12, Louisiana. 


A new five-week course in Ward Administration will be 
given this March by the Frances Payne Bolton School of 
Nursing at Western Reserve University, Cleveland, Ohio. 
Planned primarily for nurses now doing administrative work, 
the course will be offered on a full-time basis, five days a 
week, March 3 to April 4, 1952. It is designed to aid persons 
interested in improving nursing services but who are unable 
to take part at this time in a regular university program, ac- 
cording to Dr. Helen L. Bunge, Dean of the nursing school at 
Western Reserve University. Dealing with changing practices 
in nursing as well as with ward administration, the new course 
will include study of the nature and universality of adminis- 
tration; principles, processes and factors of administration; 
human relations; characteristics of nursing service adminis- 
tration; and functions of the ward administrator. 
problems common among head nurses will receive additional 
study. Academic credit of three semester hours, applicable 
toward a bachelor of science degree, will be granted students 
taking the Ward Administration course for credit. Tuition 
will be $48 for the five-week course, whether taken for or with- 
out credit. Additional information is available from the 
Frances Payne Bolton School of Nursing, Western Reserve 
University, 2063 Adelbert Rd., Cleveland 6, Ohio. 


Specific 


Nursing Needs Discussed 
At Inter-American Conference 

Improvement of nursing education, expansion of programs 
to train subsidiary workers. and initiation of health education 
programs were principal topics discussed in the nursing sec- 
tion of the Sixth Inter-American Red Cross Conference held 
in Mexico City in October, 1951, according to a report by Miss 
Ann Magnussen, national director of Nursing Services for the 
American Red Cross, who attended. 





Nurses in the News 


(Continued from page 73) 


full time public health work, she added. 

Dr. Ferguson comes to her new assign- 
ment from the Division of State Grants, 
where she has been conducting studies 
of health officer 
two years. A graduate of Peabody Col- 
lege, Dr both her 
M.A. and Ph.D. degrees from Columbia 


functions for the last 


Ferguson received 
University 
at St 


ville. Tennessee 


She took her basic training 
Thomas School of Nursing, Nash- 


Lt. Colonel Agnes A. Maley of Gar- 
ber, Oklahoma, has been named to suc- 
ceed Lt. Colonel Alta Berninger as Direc- 


tor of Nurses in the European Command, 


Major 
Surgeon General of the Army, announced 
recently. Colonel 


General George E. 


signed to the Nurse Corps section in the 
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Armstrong, 


Maley, currently as- 


personnel division of the Office of the 
Surgeon General in Washington, D. C.., 
reported on December 28 to headquarters 
in Heidelberg, Germany to take up her 
new duties 

She was replaced by Lt. Colonel Inez 
Haynes of Stanton, Texas, her assistant 
since July 1949. 

Colonel Maley was awarded the Legion 
of Merit for her work as a consultant 
to the Chief Surgeon of the China- 
Burma-India Theater during the second 
world war. A graduate of the School 
of Nursing at Phillips University, Enid, 
Oklahoma, she had served previously at 
Letterman Army Hospital. San Francis- 
co, California; Fort Sill, Oklahoma; Fort 
George G. Meade, Maryland; Fort Cus- 
ter, Michigan; Camp Blanding, Florida; 
and Third Army Headquarters, Fort Mc- 
Pherson, Georgia. 

Colonel Haynes served successively in 
the Philippines, Germany and Japan be- 
fore being appointed chief nurse at First 
Army Headquarters, Governors Island, 
New York, in 1947. 
was assigned to the Surgeon General's 
Office in Washington. 


Two years later she 


Margaret K. Schafer, Senior Nurse 
Officer, Public Health Service, Federal 
Security Agency, is the recipient of an 
award for “a significant contribution to 
the literature of hospitals and hospital 
service.” 

The paper which won the award, 
“These Tests Help the Hospital to Mea- 
sure Nursing Quality,” was published 
in the July, 1950 issue of The Modern 
Hospital. 

The award consists of a silver medal 
and certificate. It is given annually by 
the magazine to the author of an article 
which appeared in its pages during the 
year, and which is judged to be out- 
standing on the basis of originality of 
ideas, applicability throughout the hos- 
pital field, and the quality of presenta- 
tion. 
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Medical Research 


(Continued from page 77) 


“The rapid lowering of this patient's 
temperature in relatively dry cold sur- 
roundings might have contributed to her 
survival,” he said. 

“Regarding the effect of alcohol inges- 
tion, we believe the alcohol could have 
served as an initial soporofic (sleep in- 
ducing agent) comparable to the admin- 
istration of barbiturates or light anes- 
thesia to experimental animals to offset 
the intense psychomotor disturbances 
and panic of the first stages of abrupt 
chilling. Furthermore, alcohol is known 
to produce peripheral vascular dilatation 
(expansion of surface blood vessels) at 
the expense of deep body temperature. 

“Under such conditions a greater vol- 
ume of blood would be exposed to the 
cooling effect of the surroundings and 
hasten a drop in body temperature.” 

Dr. Laufman pointed out that the study 
of this patient has shown that many con- 
clusions reached in previous studies of 
frostbite and milder degrees of cold ex- 
posure do not apply to the severer types. 
and that much more intensive animal ex- 
perimentation of the more extreme types 
is needed 


New Method of Blood 
Transfusion Described 


A new and safer method of giving 
blood tranfusions to elderly patients and 
to other persons with heart diseases and 
associated disorders was described in 
the 12/22/51 issue of the Journal of the 
American Medical Association. 

The procedure consists of giving sedi- 
mented red blood cells with the patient 
in a sitting position, instead of whole 
blood with the patient in a horizontal 
position. 

The frequency of complicating condi- 
tions in transfusions led to the develop- 
ment of the technique, acscording to 
Drs. Victor Ginsberg, Nathan R. Frank 
and Richard S. Gubner. of the blood 
bank and department of medicine of the 
Kings County Hospital, Brooklyn. N. Y. 

“In situations requiring transfusion of 
large amounts of blood, a practical dif- 
ficulty is frequently imposed by associ- 
ated disorders which restrict the ability 
of the heart to accommodate an increased 
blood volume,” the doctors said. 

Under the new procedure, red blood 
cells are allowed to settle in bottles in 
a refrigerator for approximately 48 
hours. The plasma is then siphoned off 
with the aid of an empty vacuum bottle. 
leaving only the necessary red blood 
cells which are used in the transfusion. 
The sedimented blood is administered 
with the use of gravity at an elevation of 
four feet by means of an 18- or 17-gage 
needle. 
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Human Serum Albumin Used 
To Treat Brain Damage 


A new weapon to reduce temporary 
brain damage following heart stoppage, 
during an operation—the use of human 
serum albumin—was described by Dr. 
Frank Cole, chief of the department of 
anesthesiology of the Veterans Admin- 
istration Hospital, Lincoln, Neb., in a re- 
cent issue of the Journal of the Ameri- 
can Medical Association. 

One of the greatest dangers encoun- 
tered in the recovery from prolonged 
heart stoppage is the damage done to 
the brain by the lack of oxygenated 
blood. In the case presented by Dr. Cole. 
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a 2lyear-old man showed signs of brain 
damage following heart stoppage during 
an operation. 

Dr. Cole said he believed the prompt 
administration of human serum albumin 
was a contributory factor in the recov- 
ery as it reduced the swelling of the 
brain and permitted it to function prop- 
erly. 

According to the doctor's report, the 
man’s heart stopped beating for 11 min- 
utes during an operation. His chest was 
cut open and the heart massaged. Later 
that day, human serum albumin was ad- 
ministered twice, and once again the fol- 
lowing day. Complete recovery oc- 
curred within three weeks. 
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X-RAY TECHNIQUE 
AND 
CLINICAL LABORATORY 


There is a steady demand for the 
services of Northwest trained 
nurse-technicians. We are unable 
to fulfill all the requests for the 
services of our graduate nurse- 
technicians. Students of North- 
west Institute are trained to 
fulfill the most exacting require- 
ments of this profession and em- 
ployers of technicians through- 
out the country are aware of the 
superior training given by this 
school. 


The courses are taught under 
the direct supervision of highly 
trained and well qualified instruc- 
tors so that specialized education 
and training can be given in a 
manner best suited to the individ- 
ual needs of the student. It re- 
quires nine months’ time. The 
course in X-ray and Electrocardiog- 
raphy is optional and requires 
three additional months’ time. 


The equipment is modern and ade- 
quate and of varied design which 
allows the student to become thor- 
oughly familiar with the various 
standard makes. Specimen mate- 
rial is in excess and of far greater 
variety than is generally available. 
Use of equipment and material is 
without additional cost to the stu- 
dent. A catalogue giving complete 
details will be gladly sent upon 
request. 


Northwest Institute of 
Medical Technology, Inc. 


Established 1918 


3411 East Lake Street 


Minneapolis 6 Minnesota 





POST GRADUATE COURSES 


THE NEW YORK POLYCLINIC 


Medical School and Hospital. Organized 1881 

The Pioneer Postgraduate Medical | i 
We announce the following Courses for Qualified Graduate Nurses: 

1. Operating Room Management and Technic. 

2. Medical-Surgical Nursing—Supervision and Teaching. 
of Out-Patient Department (Clinics im all branches 

of Medicine, Surgery—including Industrial Surgery—end Allied Specialties). 

Courses include lectures by the Faculty of the Medical School and Nursing School; 


3. Organization and M 





ion in A 





of supervision; adequate provi- 





principles of teaching ward 


of the ialty selected. Full mainte 





sion for practice in b and 
mance is provided. 


For information address: 


The Directress of Nurses, 343 West 50th Street, New York City 





RAVENSWOOD HOSPITAL 
offers a twelve month course in 
Anesthesiology to graduates of 
accredited schools of nursing. For 
complete information write to 
Mae B. Cameron, R.N., Chief 
Anesthetist. 


RAVENSWOOD HOSPITAL 
Chicago 40, IMlinois 





Graduate Hospital of the Univer- 
sity of Pennsylvania offers course 
for registered graduates of ac- 
credited schools of nursing. 
Four months’ course in Operat- 
ing Room Technic and Manage- 
ment. Tuition fee $20.00, Full 
maintenance and $30.00 monthly 
cash allowance given. Apply to: 
Director of Nursing, 1818 Lom- 
bard Street, Phila. 46, Penna. 








Subscription Coupon 
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468 Fourth Avenue 


] 3 years $5.00 
() Payment Enclosed 
C) NEW 
R.N. 
Industrial C) 


Hospital [] 
Other 0 


NAME 
ADDRESS 


CITY 


New York 16, N. Y. 


C) 2 years $4.00 
(Canada and Foreign add 50c a year) 


[] Send Me a Bill 


J 1 year $3.00 


C1) RENEWAL 


P.N. 
Hospital [1] 


Home oO 
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CLASSIFIED ADVERTISEMENTS 


THE MEDICAL BUREAU GENERAL STAFF NURSES—For Hol- LABOR ROOM SUPERVISOR: For pres- 
ston Valley Community Hospital, Kings- ent 150-bed and into new ultra-modern 
Burneice Larson, Director port, Tennessee. 200-300 bed hospital (100 200-bed hospital. Maternity department 
Palmolive Building beds open March 1952). Liberal person- 30 beds. 40-hour week; splendid person- 
Chicago, Illinois nel policies, including a 40-hour week. nel policies. Director of Nurses, Glenville 
. . Write—Director of Nursing, Holston Val- Hospital, Cleveland 8, Ohio. 

50 | ley Community Hospital, Kingsport, Ten- 





(a) ADMINISTRATOR: gen'l. hosp.; neanee a aa 
beds; resort & college town, NW; $5000. | we 
(b>) ANBSTHETISTS: (1) Two; hosp. | ————————_— . ASST. DIRECTOR OF NURSING For 390- 
25-man group; coll. town, NW; $400, | bed tuberculosis hospital with modern 
(2) Two adm. anes. for group of | STAPY WURSBS: part or full time in 265-bed addition near completion, affiliated 
Board men; univ. town, So; $6000 specialized hospital connected with Uni- with Western Reserve University. 40- 
Two; large gen'l, hosp.; interesting versity in Philadelphia area. Opportunity hour, 5 day week. Holidays, vacation, sick 
outside U - tropical but mild cli- for furthering education qualifications at leave and retirement plan. Maintenance 
(c) DIRECTORS OF NURSES: (4) the University. For detailed information optional at minimum rate. Salary open. 
225-bed hosp.; affil. med. school apply: Box 174, Nursing World, 468 Apply to: Director of Nursing, Sunny 
r continuing studies; MW. (5) Teach- Fourth Avenue, New York 16, N. Y. Acres Hospital, Cleveland 22, Ohio. 
excel. school; E, (6) Nursing 
service only; new hosp., small size; resid 
town; near NYC 7) Nursing service; 
new hosp., fairly large; Calif. (d) PACUL- 
TY POSTS: (8) Med.-surg. clin. instr.; 
univ »rog.: 5000, MW (9) Educ. dir.; 
po OTE univ. center; $5000. (10) EVERY LISTED PEDIATRIC SPECIALIST 
_— Oe, © Sere Bre ee Se oe was questioned by an independent research or- 
OSPp.; cos a sity »} 36 B- . ° “ ° = . 
spectively, mtce incl. (11) School for ganization about an article published in the Ar- 
Turkis : e rmenis rses:s 4 s 4 s s 4 
ae ong ng high” ve yg + eee chives of Pediatrics. These specialists were asked 
English; school conducted under American whether they agreed with the reprint material. 
auspices in Near East. (e) USTRIAL Of th 3: +s . : : 
& OFFICE: (12) Indus.; duties incl the pediatricians who believed their experi- 
screening versonnel; lIge. co.; Chicago. “@ i ini 2% aS : 
(13) Office ~aciee by Board specialist; Fla — justified - opiates, 156- 81.7% replied 
(14) Office nurse by surg., FACS; town yes to all three points in question. 
50,000, West. (f) MALE NURSES: (14) 
O. R. Supervisor; 175-bed hosp.; So. (15) 
Anes.; new 300-bed hosp Chicago area 
Hosp. and clinic, Amer. company; 


Asi: (17) :.; large plant; Chicago 
(e) PUBLIC HEALTH: Supervising and 
staff nurses; 2s incl. school nursing; 
ears available Francisco. (h) 


STAFF NURSES: (18) Several; new hosp 
gen'l., 350 beds, affil. univ. med. school; 
staff of 60 Board specialists; more than 
100 residents to various specialties. (19) 
Several gen’l. hosp.: Pacific Islands; $3900 


a * e ®@ 
(i) SUPERVISORS: (20) Clinic 
> : 15-man group: NW.; $4800. (21) 
; large, tch’e. hosp; staff, 16 nurses, 
$5000, (22) Pediatric; 40-bed unit; 


univ. hosp.; medical center FE. (23) Ob.; 

new 225-bed hosp college town; NW; 

$400-$450. (j) SURGICAL NURSES: (24) 
N 


Small hosp.; resort town 


$300, mtce 
(25) Three; gen’l hosps. under Amer 
auspices; South America 
(Please send for our ANALYSIS FORM RICE 


‘ 








sO We may prepare an individual survey 
for you.) Medical Bureau, Burneice Lar- 
son, Director, Palmolive Building, Chi- 
cago 


qd | gives “more available caloric energy” 

NURSE COUNSELING AND PLACEMENT than any wheat, rye, barley, corn or oat 
OFFICE cereal. Of the 227 pediatricians answering 

definitely, 192—84.6% —said yes. 


eter mand oe DES 


119 West 57th Street, New York 19, N. Y. 


Dat aE, 


is “more easily digestible” 


REGISTERED PROFESSIONAL NURSES than any other kind of cereal. Of the 248 
—Placement on a country wide basis in i i —85. ~sai . 
all fields of nursing including nursing answering definitely, 212—85.5%—said yes. 
Se nursing education, and public ¢ gives “nutritional energy more rapidly” 

than any other kind of cereal. Of the 220 


answering definitely, 178—80.9%—said yes. 


New York State Employment Service b | 


LICENSED PRACTICAL NURSES—N. Y. 
State license, placed in private practice, 
hospitals and visiting nurse service in the addition, Cream 

New York City area In ad of Rice is 
No fee for service. Personal interviews 


in New York City. Written applications Most Hypoallergenic, too 


accepted from outside. 





. As reported in the Archives of Pediatrics by Slobody, 
WURSES WANTED: Registered Graduate _ Untracht and Hertzmark, “rice . . . shows the fewest 
$2,760 and maintenance. Registered Prac- : allergic reactions of any cereal checked . . . Even 
ee Se one eennnee. + Sar See, children potentially allergic to rice have been shown 


annual increase, vacations and sick leave. a? . 
Suffolk TB Hospital, Holtsville, L.1., N.Y. to tolerate it well when it is cooked in the presence 
of moisture.” 


& 


NR 


GENERAL DUTY NURSES [f 170 bed 
hospital in suburban Westchester County WRITE FOR PROFESSIONAL SAMPLES: 


ee minutes from ~~ 5 Str 7) GROCERY STORE PRODUCTS CO., DEPT. NW-2, 
General Hospital, Yonkers, N. ¥. WEST CHESTER, PA. 
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Positions Open 





SHAY MEDICAL AGENCY 
Room 1935—Pittsfield Bldg 
55 East Washington Street 

Chicago 2, Illinois 

POSITIONS OPEN 


DIRECTOR OF NURSES: (a) Hast. 110 
bed general hospital, fully approved, in 
strictly residential section of community 
of about 17,000. Easily accessible to New 
York City (b) Southwest. 165 bed hos- 
pital in city of 70,000 Degree required 
(c) East 215 bed hospital in city of 
25,000 Will also act as principal of 
nurses’ training school Degree required 
(d) Middle West. 500 bed hospital in large 
city. Fully approved. $7200. (e) East. 200 
bed pediatric hospital affiliated with Uni 
versity School of licine Large out 
patient department No nursing school 


ANEZESTHETISTS: (a) South. 66 bed hos 
pital ideally located in residential section 
of large southern city. Unusually pleasant 
working conditions $400 maintenance 
(b) Middle West. 125 bed hospital in city 
of 50,000 All modern equipment, fully 
approved. $400 maintenance (c) South- 
east. 217 bed hospital, fully approved. 3 
fulltime anesthetists No OB call. Lo 
cated in city of 40,000. $400 maintenance 
(d) Northwest New hospital with all 
modern equipment and facilities, located 
in rapidly growing city of 40,000. $350- 
$400 maintenance, including lovely apart- 
ment. (¢) New 35 bed hospital located in 
beautifully scenic Pacific Northwest. $400 
plus percentage and maintenance 





WURSES—For 390 bed tuberculosis hos- 
pital affiliated with Western Reserve Uni- 
versity. 40 hour week. Salary $260 to $290. 
Maintenance available at minimum rate. 
Usual holidays, vacation and sick time 
allowance. Opportunity for advancement. 
Apply to Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio. 


MENLEY & JAMES, LTD. 
ee ee ee a 


Ove SS vYeeR 


WroopwARD-:- 

Medical Porsonral Bureau 
Din floor «165 ™. WASASH *CHICAGO! 
e® ¢ © ANN WOOCOWARDO, 


ADMINISTRATORS-NURSBES: (a) Thirty 
bed general hospital and clinic, southern 
California; salary to $5000 (b) Fifty-bed 
Texas hospital, (c) Twenty bed general 
hospital, southeastern Nebraska; $4200. 


ANESTHETISTS: (a) Small, modern hos- 
pital, attractive Pacific Coast location; 
$6000. (b) Eighty bed Georgia hospital, 
seacoast resort city 10,000; $4800. (c) 
Large hospital, excellent Long Island 
Sound community; $4200 maintenance, 


DIRECTORS OF NURSING: ‘a) Wighty 
bed general hospital and clinic, city 10,000 
vicinity California state capital; minimum 
$4200. (b) Large midwest psychiatric hos- 
pital; $5400. (c) Pediatric teaching unit, 
eastern college of nursing; $6000 mainte- 
nance. (d) Assistant; large eastern tuber- 
culosis hospital; $5000 


WANTED: General Duty Nurses: tuber- 
culosis hospital; South. Starting salary 
#140 per month with full maintenance, 
44-hour week. Opportunity for promotion. 
Apply, Director of Nurses, Mississippi 
State Tuberculosis Sanatorium, Sanato- 
rium, Mississippi. 


STAPF NWURSES—Univ. Hosp.. Ann Ar- 
bor, Mich. City of 46,000 with unusual 
cultural and educational opportunities 
Wide choice of working experience in 1100 
bed hospital. 40 hours, 5 day week, 6 
holidays and 2 weeks vacation with pay 
Salary $257.50 for rotating time schedule 
Scheduled salary increases based on 
merit. Generous illness allowance and 
medical benefits. Room in graduate nurse 
housing for $25 or $30 if desired. Please 
write Director of Nursing for further 
details. 


INTERSTATE HOSPITAL AND 
PERSONNEL BUREAU 

332 Bulkley Building, Cleveland, O. 
Miss Elsie Dey, Director 


ANT ADMINISTRATOR: 185 bed 
hospital, western Pennsylvania (b) 150 
bed hospital, S. W. resort. $300. 


DIRECTOR OF NURSES: Assistant: 500 
bed T. B. Sanatorium, mid-west. $4200. (b) 
300 bed hospital, Ohio; ideal situation, liv- 
ing conditions 


DIRECTORS OF NURSING: 
hospitals; east, mid-west; 
$5000 


EDUCATIONAL DIRECTORS: Instruc- 
- Supervisors — all specialties; $300- 


75-200 bed 
south. To 


GENERAL STAFF NURSES, $2()))-$260, 


maintenance 


WURSES: Choice of duty in three modern 
hospitals. General duty, $230 month to 
start; surgical, $236 month to start; re- 
lief shift, $10 extra. Two weeks paid va- 
cation; six paid holidays; medical and 
hospital benefit plan. Contact Roy Wat- 
son, Jr.. Kahler Hospitals, Rochester, 
Minnesota 


MOVING TO NEW HOSPITAL AND 
NEW APAR -STYLE nurses’ resi- 
dence April 1, 1952. 236-bed general hos- 
pital 30 miles from New York City. 
Wanted immediately: Supervisors, Head 
Nurses, Assistant Head Nurses, General 
Duty Nurses. Liberal personnel policies. 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N. J. 





HEAD NURSE WANTED: N. Y. Regis- 
tered, $3,120 with maintenance. 5 day 
week, vacations, holidays, sick leave, an- 
nual increase, Suffolk T.B. Hospital, 
Holtsville, L. L, N. ¥ 





WINS... 
alike yet different 


1ODEX (ointment) 


for 


Minor Burns, Wounds 


1ODEX OINTMENT is an organic combination of 

iodine with the unsaturated fatty acid (oleic acid). 

Its iodine content is slowly given up by percutan- 

eous absorption and thus dependably . . . 

. » + provides a bland, soothing and nonirritating 
form of iodine medication. 

. + « Stimulates cell proliferation and promotes nor- 
mal granulation. 

. « « helps restore normal skin acidity which coun- 
teracts the spread of infection. 


1ODEX ¢ METHYL SAL is lodex to which is incor- 
porated methyl salicylate for its analgesic effect. 


Samples and literature on request 
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BOOKS 


Help You With 
Your Problems 


EVERY NURSE NEEDS 


To be familiar with her legal 
rights— 

To be aware of contract righte— 

To understand her legal responsi- 
bility in certain cases— 


All this explained simply in 


JURISPRUDENCE 
FOR NURSES 


By Dr. Cart SCHEFFEL, 
PH.B., M.D., LL.B. 


In Collaboration with 
ELEANOR McGarvaH, R.N. 
of the Michigan Bar 


———— 


BUSY, MODERN NURSES NEED 
THE FAMOUS LITTLE BOOKS 


NURSES’ REMINDERS 


Latest information on treatments and 
remedies for emergencies. 
Full of useful reminders. 


DRUGS & SOLUTIONS 


Up-to-date accurate information on 
preparation and use of Solutions, 
with vital tables. 


+ 
EVERY NURSE WILL WANT 


NURSES’ VERSES 


“Nurses’ Verses” brings you the best 
of the Songs of Nightingale (1st 
and 2nd series published at $5.50 
by Harbinger House) 


128 pages @ 153 poems @ 40 illus. 











BOOK DEPT. 4 
Mursing World 
468 Fourth Ave., New York 16, W. ¥. 


Please send me 
0 Jurisprudence for Nurses at $3.90 
© Nurses’ Reminders at $.50 
0 Drugs & Solutions at $.50 
( Nurses’ Verses at $1.00 
(C0 Check Enclosed [ Bill Me 
(Orders of $1.00 min.) 


Name 
Street 


City State 
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Positions Open 





EDUCATIONAL DIRECTOR, Accredited 
School of Nursing, connected with a 350 
bed general hospital, 100 students, one 
class admitted annually. Hospital located 
in beautiful seaport southern city, popu- 
lation 60,000, twenty minutes to the beach 
Salary open and full maintenance; 
straight 8 hr. day; 44 hr. week; 30 days 
annual vacation; sick leave; paid holi- 
days; attractive nurses’ residence. For 
information write, Director of Nurses, 
James Walker Memorial Hospital, Wil- 
mington, N. C. 


GENERAL DUTY NURSES —for Stan- 
ford University Hospitals, San Francisco 
15, California. Single rooms available in 
the Nurses’ Residence at $15 per month. 
Beginning salary $240 per month, $10 in- 
crease after two years; 40-hour week; 
$10 additional for 3-11 p.m. shift and 11 
p.m.-7 a.m. shifts. Operating room and 
delivery room nurses with one year of 
previous experience or special preparation, 
$10 additional tetirement plan and So- 
cial Security provided. Address: Director 
of Nurses, Stanford University Hospitals, 
Clay and Webster Streets, San Francisco 
15, Calif. 


REGISTERED NURSES—For Jersey City 
Medical Center. General duty positions 
available immediately. Salary $2,000 per 
year plus full maintenance for experienced 
nurses in an attractive modern residence; 
44-hour day duty and 40-hour evening and 
night duty. 12 National Holidays per year 
Transportation to New York by bus or 
Hudson Tubes in 15 to 30 minutes. For 
complete information write Director of 
Nurses, Medical Center, Jersey City, N. J 





GRADUATE NURSES—<Genera!l staff in 
all departments. Surgical Scrub and O. B 





in 160 bed hospital. $235.00 monthly with | 
year end raises. 44 hour week and $10.00 | 


differential for evening or night shifts 
12 days sick leave, two weeks vacation 
Apply: Mrs. Ruth Garland, R.N., Supt. of 


Nurses, Memorial Hospital of Natrona | 


County, Casper, Wyoming. 


GRADUATE REGISTERED NURSES— 
for general duty. Gives opportunities for 
experience in all types of medical and 
surgical services and specialties, includ- 
ing out-patient department. Salary $225.00 
per month for 44 hour week, with in- 
creases at six months, one year and two 
years; $20.00 differential for evening and 
night duty; $30.00 per month additional 
for Psychiatry. Social Security provided. 
App ply once of Nurses, Barnes 

ospital, South Kingshighway, St 
Louis, MF, 


PRACTICAL NURSES Graduates of 
schools approved by Michigan Board of 
Registration for Nurses and Trained At- 
tendants. Modern 200-bed hospital. Salary 
beginning January 1952 $208.00 per month 
for 40 hour week; 6 months increase and 
anniversary increases through third an- 
niversary, $10 extra for 3-11 and 11-7 
duty; 7 paid holidays, 2 weeks vacation 
and 12 days sick leave per year; cafeteria 
meal service; laundry furnished. Apply 
Superintendent of Nurses, Pontiac Gen- 
eral Hospital, Pontiac, Michigan 


REGISTERED NURSE. Ful! responsibil- 
ity. Unique opportunity. Good salary. The 
Hebrew Home for Aged, 5900 Palisade 
Ave., The Bronx 71, New York. K19-8700 





FOR SALE 





Well established, profitable nursing home 
for sale. Owner must sacrifice because of 
health. For detailed information apply: 
Box 193, Nursing World, 468 Fourth Ave., 
New York 16, N. Y. 


Fashion at its Smartest! 
Value at its Peak! 


ACKLEY 
UNIFORMS 


STYLE Me. 175 ga 





STYLE Wo. 17S 

An unusually attractwe protessi@hal type uniform 
that buttons to just below the wast in back 
with a large pleat. Three tucks accent the 
bodice set-in belt large patch pockets on 
shirt three-quarter sleeves - Sanforized white 
poplin in sizes 10 to 18 


ACKLEY UNIFORM CO., St Louis 1, Me. 
Please send me STViE Me. 175 _._._. Size__ 
Name_ 

Address 

City 


IN CHICAGO — 113 SO. DEARBORN (3) 
IN ST. LOUIS — 511 WASHINGTON AVE. (1) 


DE AN ar Pete 









































Mary Lou was a crackerjack nurse, 
But her hands took a tum for the worse! 
They were red, rough ’n’ raw 
Till she PAQUIN-ed each paw— 
Now her patients are penning her verse! 


— 


All 3 


-_ 














, 


@ Pacquins Hand Cream was developed especially 
for doctors and nurses who give their hands 
so many scrubbings every day. Now more women 
use Pacquins than any other hand cream! Use it 
regularly for soft, smooth, lovely hands. For extra-dry 
skin, red label Pacquins— contains lanolin. 


FOR DREAM HANDS, 
CREAM YOUR HANDS WITH 
CREAM 


On sale at all drug counters in U. S. and Canada 


NURSING WORLD 





From experience comes faith 


Let's see now...this stick that’s roundish won't go into the 
hole that’s squarish. But ah...there it is, fits fine in this one! 
| 


The inquiring mind starts at babyhood and continues all 
its life to investigate. To such minds every challenge is a 
new reason for research — every discouragement a challenge 
to solve the problem. 

Failures as well as moments of success are the stuff that If you undergo an operation, your anesthesia will very 
likely be Squibb ether. Developed 100 years ago by 


experience is made of —each adds to our judgment, helps 4 
; . Dr. E. R. Squibb, it was the world’s first reliable anes- 
guide us to men and things deserving of our faith. ela al ace till. 


Today, Squibb manufactures most of the ether used 


in S. hospitals. Few services to mankind call for 





The priceless ingredient of every product 


is the honor and integrity of its maker. 


greater experience and trust than the services of the 


pharmaceutical manufacturer. 
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i Bob Evans 
Label is the 
greatest 
assurance of 


Quality and 







Value in 


Uniforms 





a 
and Uniform shops everywhere 
. 


Write for New Style Booklet 





BOB EVANS UNIFORM COMPANY: ‘New York Showroom: 1350 B'way * Baltimore: 1510 Harford Ave 


los Angeles: 860 South Los Angeles Street 


4° oe * Ss “ . 


Incomparable Quality and Value for Over Three Decades... os 


+ + 
+ 











